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A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example - 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods, 
Applications to general surgery 
have been suggested. 


Thrombin is available in suit- 
able form for this technique. 


*SURGERY, 15, 378, 1944 
Literature will be -sent on request 
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ALDERSGATE HOUSE, NEW BARNET, HERTS 


Telephone : Barnet 5555 


GAMO [HER 


Y by U/ 4 
Ys Y Wy 
Y G Y 
ond used connection with thew ther 
Yj rat ud extract form, 


Z 
ORATORY PREPAR 
For PERNICIOUS ANAMIA 
OXO LTD’S 


LIVER EXTRACT 


FOR INJECTION (I.M.) 


“OXOID*"’ Brand Liver Extract is a highly 
potent preparation for the treatment of per- 
nicious anemia. 

Dosage in emergency cases is 4 ¢.c initial dose. 
followed by 2 c.c. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2¢.c. monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 c.c. 
AND 20 c.c. 


Telegrams: Eleven Barnet | 


Ampoules. 6 (6/6); 12 (12/6); 50 (48/-); 100 (92/-). 


Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


Deep, natural sleep is an im- 


portant restorer of energy, both 


in health and convalescence. A 


cup of Bourn-vita taken last 
thing at night is always a help. 
pen is made of eggs,malt, 
milk and chocolate. It 1s soothing 


to taste and easily digestible. 


CADBURYS 


BOURN-VITA 


{[JuNE 1, 1946 


| 
x 
Yy, \ 


Tue Lancer] THE LANCET GENERAL ADVERTJSER [June 1, 1946 


| Raising the Supplementary Vitamin C 
Metabolic Rate in Pregnancy 


THREE METHODS: 


As a vehicle for supplementing the intake of vitamin 
C by expectant and nursing mothers, Ribena Black- 
2. currant Syrup has a number of points of recom- 


3. The prescription of foods such as broths, mendation, viz. :— 
soups, and meat extracts. 


(1) Blackcurrants are one of the richest natural 


Since in first two methods involve interference with the sources of vitamin C and in Ribena the ascorbic acid 
normal mechanism of the body, practitioners usually factors inherent ji 
F prefer to treat depressed metabolism by the third method. 18 ieee with other factors inhere in the 
It will, therefore, be of interest te them to know that natural vitamin. 
Brand’s Essence is outstandingly effective in stimulating 
the metabolic rate. (2) Ribena is generally acceptable and well tolerated. 


After the ingestion of Brand's (3) Its bland, wine-like flavour is frequently found 
Essence there is a sharp increase “ofa, : 
in the heat output, reaching a peak to satisfy cravings ’ of pregnancy and to stimulate 
at the end of half an hour, and appetite. 
still appreciable six hours later. 
these ened (4) The natural fruit juice in Ribena has a gentle 
stimulate the metabolic rate, laxative action. 
Brand’s Essence may be prescribed aU 
with confidence. It will be found Under a Ministry 
palatable when other foods are 


ee distasteful. It is of special con- ruling, Ribena Black- | / 4b 
SEG venience in — in which ste currant Syrup re- P| 
4 t canno e ff t 
t tolerate suilicien served for prescriptions, BLACKCURRANT SYRUP 


children and invalids. (Not less than 20 mg. ascorbic acid 


BRAND’S ESSENCE 


H. W. CARTER & CO. LTD., THE OLD REFINERY, BRISTOL, 2 


what MILTON is... 


\ 4. NOT EUSOL* 


Milton is not Eusol. Milton is prepared by the electrolysis of sodium chloride in solution, stabilised 
by a special process and standardised at 1% of sodium hypochlorite. It is non-irritant. 


“ Eusol B.P.C.,” says an independent investigator, “‘ is often incorrectly regarded as a sodium hypochlorite 
whereas it is really a solution of chlorinated lime buffered with boric acid. It is therefore no substitute for sodium 
hypochlorite and it is well known to possess irritant properties towards the human skin.” 


These facts have become widely recognised and accordingly Milton has replaced Eusol in many hospitals. 


“Chemically prepared varieties such as Eusol or Dakin’s Solution have more irritant end-products. 
Milton was thus used as it filled requirements.” !. 


“‘ Eusol for treatment in the wards has been replaced by Milton Solution in the strength of 1 in 20. . .”2: 
“Tt” (slight pain after washing with Milton) “ was not comparable to the pain of Eusol dressings on 


a raw surface... . 
For unvarying strength and low alkalinity the choice is Milton—not Eusol. 
References: 1. “ Treatment of Burns by Envelope 2. “ Experiences in an E.M.S. Base 3. “ Treatment of Burns in Air Raid 
Irrigation.”’ British Medical Journal, Hospital.’’ Edinburgh Medical Journal, Victims.’” Nursing Times, January 
July 12th, 1941, pp. 46-48. January, 1942, p. 25. 3lst, 1942, p. 75. 


For 5 entree for bulk supplies for hospitals * The fourth of a series of advertisements written specially to 
write Professional Dept., Milton Antiseptic correct various misconceptions anid 10 explain how and why 


Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


Mil | QO the stable brand of electrolytic sodium hypochlorite, standard 
strength (1%) and low alkalinity. 
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PAIN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 
shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priotity to doctors’ 
prescriptions. Veganin is not advertised 
to the public. 


VEGANIN 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
14 


URING the months of June, 

July and August your hay fever 
patients will be seeking your advice 
for relief from the usual nasal con- 
gestion, sneezing, and other dis- 
comforts of hay fever. Prompt relief 
for such cases can be obtained by 
the use of ‘Endrine,” which ensures 
comfortable breathing and has a 
bland, soothing effect on the inflamed 
nasal mucous membrane. 


‘ENDRINE' 
NASAL COMPOUND 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd. London. N.W.A. 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


A HyperBARIC SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anzsthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the *‘ New England 
Journal of Medicine,’’ Dec. 7th, 1939, 
FLOCKHARN, Provides unequalled anzsthesia for 
routine use. 


Spinal *‘D”’ is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 
the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Lig. Trinitrini 
and Tinct. Gelsem. in a flavoured mixture. 
Specially introduced for the relief of 
Menopausal Conditions. 
In amber bottles of 4, 20 and 90 fl. ozs. 


Manufactured only by 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 


» 


» 
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MH 
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Samples and Literature 
on request 


“Quinolor’’ possesses noteworthy qualities for promoting tissue 

repair and affords an excellent dressing for cutaneous affections and 

superficial lesions. Of proved value in staphylococcal infection, partic- 

ularly good results are to be obtained in sycosis barbae, sycosis vulgaris 

and tinea sycosis. The antiseptic action continues over a considerable 

period of time, although the advantages associated with frequent dress- 

ings should not be overlooked. ‘ Quinolor’’ Compound Ointment is 

applied to the affected area following a thorough cleansing of the Made in England 
wound. Impetigo contagiosa is among other dermatological conditions Inj 
which have responded very favourably to “ Quinolor”’ therapy. yy bigs 


The “* Squibb ”’ Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.! 
(Q.11.) 
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AGRANULOCYTOSIS 


S.P.IN. 


(EVANS) 


A neutral 8 per cent. solution of sodium pentose nucleotide. 


S. P. N. is a suitable agent in the treatment of agranulocytosis 
and other conditions where there is leucopenia. 


Prompt and adequate dosage is essential if good results are to 


be obtained. 


Issued in Boxes of 6 x 10 cc. 


For prices and further particulars apply to— 
Liverpool: Home Medical 


Department, Speke, Liverpool, i9 
London : Home Medical 


Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES 


OOTS PURE DRUG CO. LTD who played a vital part in the initial development and production 
of Penicillin in this country announce the general release of the 


following preparations :— 


FOR INJECTION — FOR LOCAL APPLICATION 


PENICILLIN PENICILLIN OINTMENT (Calcium Salt) 
(Sodium Salt) 1,000 International Units per gm. 
Rubber-capped vials containing : Tubes containing 1 oz. (Available soon) 
100,000 International Units - 2/4 


PENICILLIN EYE OINTMENT (Calcium Salt) 
4/o 1,000 International Units per gm. 
Tubes containing 1 drachm (Available soon) 


200,000 International Units - 
500,000 International Units - 8/11 


1,000,000 International Units - 17/- PENICILLIN with SULPHATHIAZOLE 
(Calcium Salt) STERILE POWDER 
SUSPENSION OF PENICILLIN Containing 5,000 International Units per gm. 
(Calcium Salt) Bottle of 15 gm. 4/8 
A sterile suspension in ethyl oleate with beeswax Bottle of 100 gm. - 25/6 
for injection : STERILE CREAM BASE (For preparation of cream) 
Rubber-capped vials containing : Special pack of 25 gm. - 113d. 


10c.c. (125,000 International Units per c.c.) - 27/- Combination pack of cream base with 3 x10c.c,ampoules 
20¢.c. (125,000 International Units perc.c.)- 53/14 sterile distilled water - 2/7 
FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 
(Calcium Salt) - 
500 International Units per lozenge 
Bottles of 50 - 2/7 
All Prices Net 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BB129-63 
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BIOLOGICAL MBI PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 


in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all i 


ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine ae STAPHYLOCOCCI, 3 B. PYOCYANEUS, PNEUMOCOCCI 


infections. 


RAENKEL and GONO 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all infl diti 


RHINO-ANTIPEOL 


a nasal i ising cream, i tipeol Liquid and the gh of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
CATARRHALSS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 144 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhoeas, B. coli infections, typhoid and paratyphoid fevers and other 
‘intestinal and para- -intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hyper 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


and lesions of the eye. 


No contra-indi 


DEPRESSION 


The following instances of simple depression are 


familiar to every physician. 


1. Depression following acute infectious diseases, @ 
typically influenza. In all such cases 


2. Post-partum and post-operative depression. ‘Benzedrine’ 
3. Depression accompanying the menopause in women therapy cn i ro 
and the involutional period in men. expected to help 


reawaken mental 


4. Depression associated with menstrual dysfunction.  ajertness and opti- 


5. Reactive depression precipitated by an external mism and to 
problem situation which the patient cannot resolve, restore the savour 
tolerate, or ignore. - 


and zest of life. 


MENLEY & JAMES, LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 = Samples and literature 
on request. 
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Tyrothricin (P.. D. & Co.) 
A Bactericidal Agent for Topical Use 


Tyrothricin is a natural bactericidal agent containing the two principles, tyrocidine 
and gramicidin, obtained from the aerobic spore-bearing bacterium Bacillus brevis. 
It is effective against Gram-positive organisms, including staphylococci and 
streptococci. 


For lesions of the skin and soft tissues, Tyrothricin is best applied by means of 
wet packs kept constantly saturated with the diluted solution. It has proved 
exceptionally effective in the treatment of varicose ulcers and in some cases of 
osteomyelitis. Certain infections of the ear, nose, throat and eye have also been 
successfully treated. 


Tyrothricin (P., D. & Co.) is supplied as a 2 per cent. solution in alcohol and for 
general clinical purposes each c.c. is diluted with 60 c.c. of sterile distilled water. 


Supplied in vials of 10 c.c. and 50 c.c. Further particulars on request 


Parke, Davis & Co., 50, Beak St... London, W.I 


Laboratories : Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 


RADIOSTOL 


Trade Mark 


In the Treatment of Lupus 


Radiostol (Calciferol B.P.) is chemically pure vitamin D,. Its freedom from any 
of the toxic substances invariably produced during the irradiation of ergosterol 
renders it eminently suitable for administration in the relatively high doses 
recently recommended for the treatment of lupus vulgaris (Proc. Roy. Soc. Med., 
December 1945, p. 96). There are indications that the administration of calciferol 
constitutes the most effective treatment of lupus so far introduced. 

Doses of 100,000 to 150,000 international units are given daily, and this may be 
conveniently done by giving two or three capsules of Radiostol each containing 
§0,000 international units of calciferol. Capsules of this strength have been 
introduced, expressly for this purpose. 

Alternatively, Radiostol may be prescribed in the form of Solution of Radiostol, 
100,000 international units per gramme, if this form is preferred. 


Further information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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Mil 


‘THE control of insomnia presents a 
problem that often cannot be effec- 
tively or safely solved by recourse to the ‘ 


use of hypnotic drugs. 


‘Ovaltine’ provides a safe and_ natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 
is digestive unrest, nocturnal hunger or 
nervous instability. Taken before retiring, 
it promotes quiet and restful sleep, by 
reason of its gentle sedative effect on the 
nervous system and its faculty of assisting 
digestive ease. 


‘Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs and malt extract. 
It is possessed of a truly delightful taste 
and is appreciated by every type of 
patient. 


A. WANDER LTD., Manufacturing Chemists, 5 & 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
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BRAND 


PREPARATIONS 


Available for dispensing from 1st Fune 1946 
PENICILLIN SODIUM + PENICILLIN CALCIUM 


100,000 and 200,000 Int. Units 500,000 and 1,000,000 Int. Units 
Preeze-dried phials Freeze-dried phials 
‘TABLOID’... HYPODERMIC PENICILLIN CALCIUM 
‘TABLOID’ x0 OPHTHALMIC PENICILLIN CALCIUM 
‘TABLOID’....o PENICILLIN CALCIUM LOZENGE 


BURROUGHS WELLCOME & 00. 


(THRE WELLCOME FOUNDATION 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 


CAPE TOWN BOMBAY SHANGHAI BUBENOS AIRES 
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MANUFACTURED BY 


SULPHADIAZINE—M & B and 
SULPHADIAZINE SODIUM—M 5 


Extensive clinical use has ene sulphadiazine to be one of the most ponte of the 
heterocyclic derivatives of sulphanilamide. It is more than usually free from 
cerebral effects (gastric upset and mental depression), and sensitisation is less 
common than with sulphathiazole. As with most drugs of the type, adequate 
precautions must be taken against renal damage. Details of these precautions and 
information on the pharmacology and other aspects of this drug are contained in 
a booklet which will be sent on request. 

Sulphadiazine and its sodium salt have been added to the May & Baker range of 
sulphonamides in the following packings :— 


SULPHADIAZINE-—M & B SULPHADIAZINE SODIUM—M & B 
Tablets, 050 Gm. ee 
wai Conmivens of 25 tablets. Ampoules (each containing the 
Containers of: 100 tablets. equivalent of | gramme 
Containers of 500 tablets. bs . 
Powder : Containers of 25, 100, 500 Gm. WV wayeetare in 4 cc) 


Sterilised Powder : Containers of 10 Gm. M B Boxes of 6 and 25. 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & 


RQ QQ WW ya Ap 
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F ERTILOL Improved 


Pregnavite formula 


(Vitamin E and all the other Prensa knowledge of the special requirements 
° d lactation i lation t od 
factors of Wheat Germ Oil) diets Ime indicated the desirability of additions 


the already successful Pregnavite formula. These 
consist of : 

Used in the treatment of habitual NICOTINAMIDE 
abortion, sterility of dietary origin and and VITAMIN E 


certain neuro-muscular degenerations. Pregnavite has been specially designed to provide 


Fertilol is a highly active natural and the vitamins and mineral salts which are most 

sas commonly lacking from the diet of the pregnant 

stable source of vitamin E and of the woman and in those quantities found by dietary 

other factors of wheat germ oil. Each surveys' and by experience to be best for the 
5 minim capsule is standardised to puapees. 


1, Orr, Food, Health and Income, Macmillan, 1936. 


Under the new formula the recommended daily 
dose provides :— 


contain 3 mg. a-tocopherol. 


Wheat germ oil has, in some 


4,000 i.u. D 300i.u. Iron 68 mg. 
i 1 i itamin 200 i.u. | Vitamin M 
trials,| shown properties Manganese 

1.0 mg. | Lodine 


oge 25.0 
additional to those of pure Vitamin C 400 Te | Cite 160 mg. Copper 


a-tocopherol. 
1. WVogt-Moller, P., Tier. Rund., 1942, 48. Pregna te 


The comprehensive dietary supple- 
Further particulars from Vitamins Limited, ment for pregnancy. 

. Dept. LFI 3)» 23, Upper Mall, London, W.6. Further particulars from Vitamins Ltd. Joe LPY.3), 
23, Upper Mall, London, W 


14 


ther: 
peni 
sensi 
prin 
surg 


the 
infee 
nece 
pati 
the 
or le 
It 
eilli 
of t 
ext 
tria 
for 
pen 
pail 
star 
afte 
whi 
rem 
24 | 
eve 
of 1 
eve 
the 
pra 
rea 
sen 
resi 
qui 
sulj 
py! 
hot 
anc 
of ] 
me 
( 
org 
oft 
pat 
pal 
are 
es} 


at a 
whe 
It 1 
for t 
tion 
of 
| pe 
ho 
det 
du 
thi 
: th: 
ha 
| 


THE LANCET] 


ORIGINAL ARTICLES 


JUNE 1, 1946 


PENICILLIN AND THE GENERAL 
PRACTITIONER * 


G. B. 
O.B.E., M.D. Lond., F.R.C.P. 


PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, 
ST. MARY’S HOSPITAL, LONDON 


Tue doctor in general practice should remember 
at all times that the essential principle in penicillin 
therapy is to bring the optimum concentration of 
penicillin into regular contact with organisms which are 
sensitive to it. Penicillin therapy does not replace the 
principles and practice of good treatment in medicine, 
surgery, or the specialties. 

Greatest success will be obtained in treating those cases 
where the predominant infection is penicillin-sensitive. 
It is obvious, therefore, that the organism responsible 
for the infection should undergo bacteriological examina- 
tion. In practice this means that “sterile”? specimens 
of blood, sputum, or pus should be taken as soon as 
the practitioner realises that a severe acute or chronic 
infection has occurred. This investigation need not 
necessarily be followed by penicillin therapy—the 
patient's immunity may be sufficient to overcome 
the infection, and the correct treatment may be surgery 
or less specific chemotherapy. 

It must be borne in mind that systemic and local peni- 
cillin therapy demand a fair chance. This means a course 
of treatment lasting several days, entailing considerable 
extra nursing and medical attention. It will often be a 
trial rather than a pleasure to the patient and it is best 
for him to realise that it may cause pain. Brands of 
penicillin vary, however, in their tendency to produce 
pain. This is probably attributable to associated sub- 
stances rather than to the penicillin. Immediately 
after the injection one experiences a sharp stinging pain 
which passes off in a few seconds. A dull ache may 
remain for half an hour and the site may be tender for 
24 hours. Only those who have had penicillin injections 
every 3 hours for 7 or more days can realise how the loss 
of rest is followed by a dread of the next injection, how- 
ever painless, however deftly given. Penicillin treatment, 
then, is a strain to patient, nurse, and medical attendant. 

Bacteriological diagnosis of an infection*should be the 
practitioner's aim, but it is not obligatory. He must 
realise that this maxim is for his guidance, not bondage. 

In cases where the invading infection is penicillin- 
sensitive, speedy adequate dosage will give the best 
result. In fact it can well be compared with intravenous 
quinine in malignant malaria, antitoxin in diphtheria, 
sulphaguanidine in bacillary dysentery, or sulpha- 
pyridine in meningococcal meningitis. In these every 
hour of delay in treatment lowers the patient’s resistance 
and may hasten his end. The sequele and adverse effects 
of penicillin therapy are minimal in comparison with other 
methods of treatment. 

Once bacteriological examination has shown that the 
organism is penicillin-sensitive or likely to be so, it is 
often better to stop other treatment and see how the 
patient fares with penicillin therapy. This applies 
particularly to local treatment. Soap and water and saline 
are the least detrimental to success, and antiseptics, 
especially solutions of the heavy metals and hydrogen 
peroxide, iodine, &c., should not be used. Sulphathiazole, 
however, can be mixed with penicillin powder without 
detriment to the latter. Never forget that penicillin 
dusting powder for insufflation, mixed with sulpha- 
thiazole, is dangerous if applied to the skin for more 
than 5 days. Hypersensitivity to the sulphonamides 
has developed in many cases. 


* A chapter from Penicillin and its Practical Application, edited by 
Sir Alexander Fleming, F.R.s., to be published early in July by 
‘Butterworth and Co, (Publishers) Ltd., Bell Yard, London, 
W.C.2, price 30s. 
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A busy practitioner may find it necessary under 
adverse conditions to paint the site of aspiration or 
penicillin injection with iodine or spirit. The danger 
of carrying much iodine into the skin is small in 
relation to the possible benefit of early treatment in 
such conditions. 

Many of the early recipients of penicillin were Service 
personnel, and local anesthesia was only occasionally 
used, This is necessary only if the needle is to be kept 
in for several hours, as in the continuous drip method. 
It is better, however, to give the painless injection 
of procaine followed by penicillin from the same 
syringe, as indicated in the advice on intramuscular 
administration. 

METHODS OF ADMINISTRATION 

Penicillin can be administered by intravenous, intra- 
muscular, or subcutaneous injections to obtain a systemic 
effect. In addition it can be injected into the cavities of 
joints, the theca spinalis, pleural cavities, pericardium, 
or the centre of an abscess or infected cyst. In the case 
of the peritoneal cavity, the bottom of a deep wound, 
or the vagina, intubation therapy is used. 

When injection is to be given into any infected cavity 
it is essential to ensure that there is adequate removal 
of pus or drainage of the potential space. Little good 
can be expected from injections of penicillin into a 
hzemothorax or pyothorax which has been neither drained 
nor aspirated. 

It is important to remember that penicillin helps 
to fight infection not only by killing sensitive organisms 
but by diminishing their reproduction and_ spread. 
The maxims of Hilton, implying that painful and 
infected parts must be rested, are most important if 
penicillin therapy is to give its best results. 

Equipment for a Local Injection —The 


apparatus 
required is as follows : 


(1) A 5 millilitre and a 2 millilitre syringe. 
(2) Box of 5-8 cm. needles. 
(3) Box of ampoules of penicillin powder. 
(4) Bottle or ampoule of sterile water. 
(5) Box of files. 
(6) Two pairs of dissection forceps. 
(7) Soap and a bottle of surgical spirit. 
(8) Cotton-wool and lint. 
(9) Lint ‘* purse-string bag. 
(10) Saucepan to be used as a steriliser. 
(11) 2°, procaine in ampoule or bottle without adrenaline. 


Method of Sterilising Instruments.—Take the syringe 
to pieces, wrap each part separately in a small piece 
of lint, and place them in the lint bag together with 
two needles and two pairs of dissection forceps. Place 
the bag in a saucepan half filled with cold water, leaving 
the strings out of the water. Bring the water to the boil 
and allow to boil for a further 5 minutes. Lift the lint 
bag out of the water, allow it to drain, and place it on 
a clean plate. Take out the dissection forceps and 
prepare the syringe under aseptic conditions. 

Preparation of Site for Injection.—While the syringe 
is being sterilised, the site selected for the injection 
may be washed with soap and water. Surgical spirit 
may also be used should the skin need extra cleansing, 
but antiseptics- generally should be avoided. The 
usual areas selected for this type of injection are as 
follows : 

Thigh.—Over the greater trochanter, where there is a lymph 
space, or the vastus lateralis muscle, which does not cover any 
vital structure. 

Buttock.— Upper outer quadrant of the gluteal muscles, 
along a line joining the top of the natal cleft and top of the 
greater trochanter. 

Shoulder.—The deltoid or triceps muscles. 


It is a good plan to choose six sites, telling the patient 
their order of selection so that he can indicate the 
In patients with 


proper region for the next injection. 
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multiple injuries or burns, or in those who should not 
be moved, the choice will be much more limited. A 
good routine is: left shoulder, left hip, left buttock, 
right shoulder, right hip, and right buttock. The 
patient will thus not have both sides simultaneously 
in a painful and tender state. 

Method of Injection.—Penicillin is for the most part 
issued in rubber-capped bottles and the rubber is covered 
with a removable disk. The metal disk is removed and 
enough sterile physiological saline is introduced with the 
syringe. The penicillin rapidly dissolves and sufticient 
for one dose is withdrawn into the syringe (the amount 
of penicillin solution should be 1 ml. for each injection), 
followed by 0-5-1 ml. of 2°% procaine. Plunge the 
needle into the selected area and slowly inject without 
mixing anesthetic and penicillin solution further. 
The local anesthetic thus precedes the solution of 
penicillin. 

Cleaning and Storage——Wash instruments and_ all 
parts of the syringe under running water and dry 
thoroughly, Collect all the equipment and place on 
a tray in a safe place ready for the next injection. 

Frequency of Injections and Duration of Course.—It is 
sometimes said by general practitioners that systemic 
penicillin treatment is too complicated for them in that 
it involves a multiplicity of injections, The common 
practice of giving 15,000 or 20,000 units every 3 hours 
day and night is hardly possible in general practice 
unless the patient has a special nurse, nor is the modifica- 
tion whereby the injections during the night are replaced 
by one large dose at bed-time. Fortunately, however, 
in most eases the infection re&ponds to less frequent 
injections, and very satisfactory results have been 
obtained in ambulatory cases with a single dose of 
300,000 units or twice daily doses of, say, 100,000 units, 
When the oil-wax or similar ‘ depot”? preparations are 
perfected, injections given once or twice a day may well 
become universal, but even with watery solutions excellent 
results can be obtained with such dosage in most 
infections. It is, however, less economical in penicillin 
than 3-hourly dosage and the doses indicated above are 
about the minimum. It is useless to give small doses 
such as 15,000 units once or twice daily. The duration 
of a course of systemic penicillin will depend on the 
nature of the infection. It is far better to continue 
the administration for a few days too long than to cut 
the course short and risk a relapse. 

Complications in Systemic Administration.—These are 
rare. On the contrary, the symptoms of injection— 
headache, anorexia, and lassitude—are diminished with 
the first injections. Once penicillin therapy is begun 
the pain tends to lessen. Patients who complain of 
pain at the site of injection more than 24 hours later 
should be examined for a tender red swelling since the 
possibility is that an organism insensitive to penicillin 
has been introduced with the injection, Appropriate 
conservative local measures, such as a hot fomentation, 
kaolin poultice, and radiant heat, may then be sufficient, 
but even chemotherapy or surgery may be required, 
Urticaria and angioneurotic cedema may occur, but they 
do not necessitate stoppage of the injections as the 
eruption can often be controlled by ephedrine, a dose 
of gr, 1/, thrice daily for several days being usually 
adequate for adults. Symptoms similar to serum sickness 
—malaise and joint pains with fever—have been recorded 
but are extremely rare. 


PENICILLIN THERAPY COMBINED WITH SURGICAL 
MEASURES 
When a doctor decides that incision of an abscess is 
necessary it is a good plan to aid the natural general 
immunities with the localising effect of conservative 
measures such as rest and moist or dry heat. An addi- 
tional aim is to establish a penicillin screen, Systemic 


penicillin should be administered for 24 hours before 
any other measures are undertaken which may result 
in spread of infection. Penicillin will thus diminish the 
risk of septicaemia or pyzemia. 

When osteomyelitis or a perinephric abscess is sus- 


‘pected, it is correct to start penicillin treatment at 


once, provided that arrangements are also made for early 
specialist surgery. Apparent early cure is frequently 
followed by relapse. Chronic osteomyelitis is most 
resistant to massive doses of penicillin and always 
necessitates surgery. Perinephric abscess may remain 
discrete or loculated ; the fever may fall but not dis- 
appear. A blood-count will show a fall in the polymorpho- 
nuclear leucocytes and a rise in the lymphocytes, but 
if the penicillin therapy is stopped for 24 hours all the 
symptoms and signs will recur. 


LOCAL TREATMENT 

The preparations of penicillin for local application 
are constantly increasing in variety, number, and 
scope. Those available now are listed below. 

It is desirable for preparations containing penicillin 
to include a substance which is bactericidal to gram- 
negative organisms, especially if the preparation is liable 
to be contaminated, because the majority of gram- 
negative organisms secrete a penicillinase which tends to 
inactivate penicillin. 

In practice a doctor can arrange for a spray or lotion 
to be prepared once daily or even once weekly if stored 
in a cool place. The penicillin may then be used at certain 
times in his surgery or during the course of a visiting 
round either by himself or a nurse. Penicillin cream will 
remain effective for as long as a month. The containers 
of spray lotions and creams should be sterilised by 
boiling before they are filled, and when in use the cream 
may be removed from the pot with a sterilised teaspoon. 

Penicillin has been prepared for local use in the 
following preparations : 


Lozenges Solution for sprays and drops 
Suppositories Cream 
Snuff and powder Ointment 


Administration of Penicillin by Inhalation.—When 
a solution of penicillin in a very fine mist is inhaled 
the extremely small particles are carried far into the 
bronchial tree. There are certain methods of producing 
a vapour of penicillin solution which can be used in 
infections of the respiratory tract. 

The personal factor is so great in successful inhalation 
therapy that the patient must be taught correct breathing 
methods, At St. Mary’s Hospital the routine is to instruct 
the patient to take a deep breath, breathe this air right 
out, hold the breath, and squeeze the bulb four or five 
times while taking a deep breath. 

The solutions used contain 15,000 to 30,000 units 
of penicillin per ml. The inhaled penicillin is absorbed 
into the blood-stream, thus combining local and systemic 
treatment. This method can be used in bronchitis and 
in bronchiectasis to obtain a therapeutic concentration 
in the affected areas. The effect on spasm is small, 
unless an antispasmodic such as ephedrine is combined 
with this treatment. Inhalations containing mixtures 
of penicillin solution and antispasmodics are beneficial. 

Penicillin Tent.—This is used in the method of com- 
bining oxygen or carbon dioxide and oxygen with 
penicillin vapour. The oxygen is led from a cylinder 
into a hand type of inhaler and thence into a tent. 


COMMON DISEASES IN GENERAL PRACTICE 


The list of conditions which are amenable to penicillin 
therapy is still expanding. In general practice it is not 
wise to experiment with penicillin therapy, but to 
reserve it for conditions which are known to respond. 
Infections by organisms which are penicillin-insensitive 
must be treated secundum artem. Penicillin, for example, 
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is of little use in pyelitis or in cholecystitis where the 
infection is usually caused by Bacterium coli. 

The following are conditions which are likely to be met 
in general practice and are amenable to penicillin 
therapy. 


Rhinitis —Inhalation of snuff and spray shertens the 
duration and diminishes complications in acute rhinitis. 
A considerable number of cases of chronic catarrh are relieved 
by penicillin inhalation, 

Acute and Chronic Sinusitis.—These conditions respond 
only when the spray can pass into the antra or sinuses. 

Tonsillitis.—Acute tonsillitis will be only slightly relieved 
by spray but greatly influenced by systemic penicillin 
therapy, especially when there is considerable cervical 
adenitis. In chronic recurrent tonsillitis surgery will prob- 
ably be essential. 

Acute and Chronic Pharyngitis.—These conditions are so 
often streptococcal that penicillin sprays are justified, but 
severe cases necessitate systemic penicillin therapy. Lozenges 
are of use in tonsillitis, pharyngitis, and stomatitis, but 
unfortunately cases of glossitis have been reported after 
their administration. 

Quinsy.—The lesion responds to systemic penicillin therapy 
if treated in the early stages, but after pus formation surgery 
is usually essential, 

Acute Recurrent Bronchitis and Chronic Bronchitis.— 
These conditions are benefited by inhalation therapy if the 
infecting organism is penicillin-sensitive, 

Lobar Pneumonia and Bronchopneumonia.—If due to a 
penicillin-sensitive organism these conditions respond well to 
systemic penicillin therapy. A useful dosage is 15,000 units 
3-hourly for an early case in an adult. Late cases should 
have an initial large dose of 60,000 to 100,000 units and 
then the 15,000 units 3-hourly. The dosage for children 
depends upon their age and size. A good working guide is 
1000 units for each year of age given 3-hourly. Where it is 
impracticable to give frequent injections the dose may be 
increased, 

Bronchiectasis.—It_ is particularly important to ensure 
good drainage of the cavities and the evacuation of the 
purulent sputum throughout the penicillin inhalation therapy. 
Peribronchiectatic pneumonia responds to systemic penicillin 
therapy. Such cases should be placed under specialised 
observation as soon as possible. 

Pleural Effusion and Empyema.—These require very careful 
investigation before institution of any penicillin therapy. 

Vincent's Angina.—This responds quickly to systemic and 
local therapy, but relapses are common. Penieillin lozenges 
are also used, Penicillin packs—made from dental wool and 
penicillin cream, packed round the teeth—have produced 
excellent results at St. Mary’s Hospital. Skilled dental 
investigation and treatment are essential. 

Stomatitis—When due to penicillin-sensitive organisms, 
this condition responds to the use of lozenges. Monilia infec- 
tions (thrush) will not improve. 

Genito-urinary Infections.—The conditions which respond 
to systemic therapy include acute pyelitis if the organism 
is penicillin-sensitive. After recovery radiological investigation 
will be necessary to exclude calculi. Usually the infection is 
due to Bact. coli and no response is obtained. 

Urethritis.—Gonococcal infection responds in a dramatic 
manner to systemic penicillin, Such cases must be followed 
up and have a serological examination at the end of the 
second and fourth months. 

Otitis Media.—In early stages, with red tympanum, large 
doses such as 100,000 units statim and 15,000 units 3-hourly are 
often successful. If the drum has perforated it is a good plan 
to add penicillin powder insufflation or drop instillation to the 
systemic penicillin therapy. If seen in the early stages a 
suspected mastoid infection should have penicillin, but 
must still be referred for surgical opinion. 

Conjunctivitis.—When due to a penicillin-sensitive organism, 
this condition responds well to penicillin drops. 

Ophthalmia neonatorum usually responds quickly to 
instillations. 

Whitlow.—Penicillin must be given at once if there is 
thought to be a thecal whitlow. A spreading hemolytic 
streptococcal infection with the dangerous red streak of 
lymphangitis and severe pain at the site of lymph-gland 
involvement in the elbow and axilla, accompanied by head- 
ache, sickness, and high fever, demands immediate treatment 
with penicillin to ward off death. 
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Other Diseases.—In general, cases of iritis, corneal ulcer, 
and hypopyon should be referred to an oculist before treat- 
ment is instituted. In corneal abrasions following removal 
of a foreign body penicillin drops are a good prophylactic 
measure. 

Penicillin spray and cream are extremely useful in impetigo, 
infected dermatitis, sycosis barb«, and folliculitis. Systemic 
therapy is useful in furunculosis, carbuncles, hidradenitis 
suppurativa axillaris. anthrax, and erysipelas. 

Indolent, static, varicose, and traumatic ulcers become 
cleaner and healthier after the use of penicillin cream. Such 
treatment can be combined with a glycerin-ichthvol-gelatin 
dressing after a thorough cleansing and the bandage may be 
left on for 6 weeks to give good results. 

Dramatic results follow the use of penicillin cream in 
pemphigus neonatorum but systemic therapy is indicated in 
severe cases. 


The general practitioner must realise that penicillin 
will not cure or improve all types of infection, and 
may even mask the pathological process, in particular 
when gonorrhoea and syphilis are being treated, as the 
infection may be mixed. This limitation also applies 
to osteomyelitis, early lung abscess, pleurisy, and 
infections of the uterine tubes. In cases such as these 
pus may form and surgery may become essential. 


AN EPIDEMIC OF INFLUENZA B 
IN AUSTRALIA * 


F. M. Burnet 
M.D. Melb., F.R.S. 
J. D. STonE S. G. ANDERSON 
M.Se. Melb. M.B., Melb. 


From the Walter and Eliza Hall Institute of Research in 
Pathology and Medicine, Melbourne 


Epipemics of influenza B are rare. Retrospective 
evidence allowed the identification of an epidemic in 
California in 1936 as influenza B (Francis 1937, 1941). 
A second widespread epidemic involved the eastern 
states of the U.S.A. in March, 1940, and from this the 
standard strain Lee was isolated (Francis 1940). There 
have been no other reports of extensive influenza 
epidemics due to this type of virus, though information 
received through official channels indicates that the 
virus was active in certain Pacific islands in May and 
June, 1945. 

In Australia there are no records of any epidemic known 
to be due to influenza B. In Melbourne epidemics o 
influenza A were experienced in July, 1935 (Burnet 1935), 
July, 1939 (Burnet and Lush 1939), and May, 1942 
(Burnet et al. 1942). Between December, 1941, and 
January, 1942, there was a sharp and extensive outbreak 
of ‘‘influenza”’ among civilians and Service personnel. 
Unfortunately it was impossible to undertake an adequate 
investigation of this outbreak for reasons which its date 
will suggest. Three samples of serum in the acute and 
convalescent stages from patients who appeared to be 
typical cases of the epidemic showed no antibody rise 
against either A or B virus. It must remain a possibility 
that this epidemic was predominantly of B type. The 
possibility that A- predominated is almost ruled out by 
the occurrence of a typical A epidemic four or five months 
later (Burnet et al. 1942). 

Apart from this possibility B-type infections have 
occurred only sporadically in our experience. Retro- 
spective serological diagnosis established that a member 
of the laboratory staff had been infected in 1938, and 
in 1943 one strain was isolated and serological evidence of 
about a dozen other infections was obtained. A survey 
of children’s sera made by Beveridge and Burnet (1944) 
in 1943-44 showed that the proportion with detectable 
antibody against influenza B (Lee) increased more slowly 


* This work was carried out under a grant from the National Health 
and Medical Research Council of Australia. 
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with age than the proportion with A antibody, but that 
by twelve years of age nearly all possessed significant 
amounts. These facts make it probable that influenza B 
in Australia is endemic, occurring sporadically and 
probably producing a considerable proportion of sub- 
clinical infections. 

Early in October, 1945, the existence of an influenza 
epidemic in Victoria was brought to our notice by the 
occurrence of several cases among the nursing staff of 
the Royal Melbourne Hospital and by reports of a high 
incidence in two boarding-schools in Geelong. Our 
investigations were concentrated on cases among the 
medical or nursing staff of the hospital and on an out- 
break in a Melbourne boarding-school for boys. We have 
also made fairly extensive inquiries about the prevalence 
of ‘influenza’ in various groups throughout Victoria. 


EXTENT AND CLINICAL CHARACTER OF EPIDEMIC 


Since influenza is not notifiable, we have been able 
to obtain only unsystematic information about the 
extent of the epidemic, In Melbourne there were rela- 
tively few cases among adults, and there was no public 
recognition of the existence of an influenza epidemic, 
The Commonwealth Medical Officer in Melbourne, Dr. 
F. R. Kerr, who is responsible for the medical supervision 
of many Commonwealth employees, has informed us 
that there was no significant increase of influenza-like 
infections in this group over the period. Among Army 
units stationed in Victoria there was also no rise in the 
numbers admitted to hospital with respiratory infections, 

In many country districts of Victoria there was, how- 
ever, an unusual prevalence of relitively severe influenza 
during one or more of the months, September, October, 
and November, 1945. 

Municipalities and shires in which the medical officers 
of health have specifically referred to unusually active 
influenza in this period are, in the south-western area, 
Geelong and suburbs, Queenscliff, South Barwon, Colac, 
Hampden, Wannon, Winchelsea, and Barrabool. 

From a school situated near Geelong (see below) 3 
typical cases were shown serologically to have been 
infected with influenza virus B, and it is therefore 
reasonable to ascribe the widespread infection in country 
centres in this general district to the same epidemic. 

Influenza has also been mentioned in reports for 
September and October from Nagambie, Tatura, 
Wodonga, and Yea in the north-eastern district and 
from Bendigo, Wycheproof, and Mildura in the north- 
western. 

Inquiries about the position in other states produced 
no information beyond statements that there was some 
influenza in New South Wales and South Australia but 
nothing to suggest an epidemic. During November 
there was an epidemic of “ influenza ”’ in Alice Springs, 
Central Australia, and at one of the mission stations for 
aborigines in that district 5 natives died of pneumonia 
after influenza, Efforts to obtain material from this 
outbreak were unsuccessful. 


ISOLATION OF VIRUS 

The method used was that described by Burnet and 
Stone (1944) involving the inoculation of unsterilised 
throat washings into the amniotic cavity of 13-day 
chick embryos, penicillin and sodium sulphamerazine or 
sodium sulphadiazine being added to prevent or control 
bacterial infection. In the absence of clinical influenza 
this method was developed by the use of ‘ mock-up ” 
throat washings to which O-phase virus was added. It 
proved, however, highly satisfactory with clinical material, 
and when it was possible to obtain washings at the onset 
of fever and symptoms a high proportion of positive 
results was obtained, 

Influenza-B virus develops a little more slowly than most 
A strains, and as a routine eggs were opened five days after 
inoculation with throat washings. With only 3 exceptions 


positive results—i.e., specific agglutination of red cells by 
amniotic fluid—were obtained without further passage. When 
negative results were obtained, all bacteriologically sterile 
fluids were pooled and the mixture subinoculated into 6 or 8 
further embryos. No evidence of virus was obtained in 8 
instances. Case 6, subsequently shown to have an antibody 
rise against B, gave only one surviving embryo at five days. 
Passage from this fiuid gave 3 of 5 surviving embryos with 
positive fluids, virus being shown to be of type B. A similar 
finding was obtained in another serologically proved B case 
(case 21) which gave 3 negative fluids from surviving embryos 
inoculated with throat washings. Passage gave one positive 
fluid from which a typical B strain was identified. One other 
instance in which negative fluids from embryos given a 
primary inoculum induced infection on passage is described 
below in connexion with the fatal case (case 3). 

The only disadvantage of the technique is the considerable 
non-specific mortality of embryos, which made it advisable 
to use 8 eggs for each washing tested. Over the whole series 
of 39 primary washings tested 43°, of the 330 embryos used 
died before the fifth day. Several attempts were made to 
rely on penicillin alone for bacteriostasis, but contaminations 
were always higher than when a soluble sulphonamide was used 
in addition. In the course of the work swabs from infants with 
respiratory infection were tested. Most of these attempts were 
unsuccessfulowing to thegrowthof coliform organisms and early 
death of the embryos. From the fluid expressed from a throat 
swab of a child aged 15 months (case 19) with “ bronchiolitis” 
influenza virus B was isolated in each of the 3 surviving 
eggs. It is therefore highly desirable that a suitable bacterio- 
static active against coliform organisms but not against influ- 
enza viruses should be found to deal with this group of cases. 


TABLE I—SUMMARY OF RESULTS OF ATTEMPTED ISOLATION 
OF VIRUS FROM THROAT WASHINGS OF PATIENTS WITH 
INFLUENZA B (PROVED EITHER BY VIRUS ISOLATION OR 
BY SUBSEQUENT SEROLOGICAL TEST) 


inne Primary |_toitia F/G ratios ¢ _ Antibody 
| fluid 
2 3/8 BI | 45/120 75/140 15- 60 
3 1/71/5B| 2/2 200/140 200/300 P.M. 
4 4/5 Bi; .. | 40/20 80/160 15-300 
5 4/5 B os | 160/80 10/30 20-120 
6 3/5 B| 70/60 60—400 
Pool 1 3/5 B | Pr B+ 
1/7 B| | Not tested B+ 
7 0/5 15- 70 
8 0/50/5 | 0/3 60-280 
9 6/7 80 /80 70,160 | <10— 70 
10 0/7 0/6 O/4 <10-220 
12 0/3 15-200 
13 0/6 | O/4 15— 
14 0/7 0/5 30-240 
15 0/313 B 0/6 100/80 60/100  <10— 40 
16 0/7 0/4 0/3 15- 40 
17 0/3 0/4 <10- 35 
18 5/5 B ee | 40/80 18-140 
19 3/3 B ie | 160/120 Not tested 
20 3/5 2/3 B | es 160 /160 15/50 15— 50 
21 0/3 1/4B| 15/10 10-280 


* Under “ primary inoculation ’’ the number of embryos giving 
influenza virus detectable by hemagglutination is shown over 
the number of inoculated embryos which survived 5 days. 

+ Under “ passage’’ are shown the results of subinoculation of 
pooled negative amniotic fluids from embryos inoculated with 
original human material. 

t F/G ratios: comparative hemagglutinin titres against fowl and 
guineapig cells of representative first positive passage material, 
either amniotic fluid or lung emulsion, 
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TABLE II—ANTIBODY RISES OBSERVED WITH SERA FROM 
PATIENTS WITH INFLUENZA B 


Extent of rise Lee B Case 1 B Melbourne A 
>32 fold .. 2 | 
16-31 ,, et 4 (3) 5 (1) 

8-15 ,, 10 (2) 9 (2) 

4-7 w 15 (4) 13 (4) 

2- 3-5,, 7) 9 (1) 6 
1 2 (1) 31 


Where initial titre was <10, this is taken as 5 in calculating the 
increase. Cases with <2 fold rise showed a rise greater than 
this with the other B virus used. 

* Case 22 with two attacks, almost certainly consecutive B and A 
infections, between times when first and second serum samples 
were obtained. 


Numerals in parentheses indicate number of cases from which virus 
was isolated. 


The results of attempted isolation by this method are 

shown in table rt. 
SEROLOGICAL FINDINGS 

Tests were made, by the hemagglutination technique 
previously used in this laboratory, on 66 acute and 
convalescent serum samples from persons suspected of 
influenza during October and November, 1945. As a 
routine tests were made against Melbourne A, Lee B, 
and the first B strain (case 1) isolated from the present 
epidemic. The great majority of the sera tested from 
influenza-B cases showed significant rises with both 
B strains. Table m shows the rises in the titre given by 
38 serum pairs against B (Lee) and A (Melbourne) 
influenza viruses. This group includes all those which 
were regarded as influenza-B infections. In table nr 
6 cases regarded as influenza A are similarly shown. In 
accordance with the rule now generally adopted a repro- 
ducible twofold increase in antibody is regarded as 
indicating infection. 


CASES IN MEDICAL AND NURSING STAFFS OF THE 
MELBOURNE HOSPITAL 

Between the beginning of October and Nov. 16 there 
were 15 cases of clinical influenza among members of 
the resident medical and nursing staffs of the Royal 
Melbourne Hospital. Blood samples were obtained from 
all of these except 2 cases on Oct. 2 and 4, Attempts to 
isolate virus from throat washings were made in about 
half the cases. In addition, samples of blood, and in 
some cases throat washings, were obtained from a 
number of patients with fever which could subsequently 
be ascribed to causes other than influenza. Four strains 
of influenza-B virus and one of influenza A were isolated, 
all from clinically typical cases. 

Altogether 12 persons showed a definite antibody 
rise to influenza B by agglutination tests. Only one of 
these did not show a typical influenzal illness ; she had 
a severe head cold with maximal temperature only 
99-6° F and made a rapid recovery. Of those who showed 
no antibody rise only one appeared to be clinically 
similar to the proved influenza-B cases, The non-influ- 
enzal cases of which we have records comprised 2 cases 
of streptococcal pharyngitis, one of measles, a severe 
acute sinusitis febrile for two weeks, a transient recurrent 
attack of sinusitis, and an acute infection not diagnosed 
that gave a swinging temperature for eight days. 

The case of influenza A was clinically typical, and 
virus was isolated from all of the 7 embryos that survived 
inoculation for five days. The serological response was 
very weak, no difference being found between the acute 
and a 9-day convalescent serum sample, A third sample 
taken a week later showed a slight increase, the figures 
given being 30-30-55 against Melbourne A. There was 
no rise of influenza-B antibody. This case is of interest 
because, despite the fact that virus was isolated with 


ROYAL 


ease from the throat washings, the antibody response 
would be regarded as negative, even if the titre of the 
third sample was used, in any purely serological investi- 
gation. Further study of these serum samples will be 
made when the homologous strain has been suitably 
adapted. 

Only one patient with proved influenza was admitted 
in the ordinary course to the hospital. This patient 
(case 3) was a woman of 47 who was admitted in a dying 
condition with pneumonia which had supervened on an 
attack of influenza starting five days previously. She 
died a few hours after admission. At autopsy the lungs 
showed a typical picture of hyperacute postinfluenzal 
bronchopneumonia with oedematous and hemorrhagic 
consolidation, diffuse petechial haemorrhages on the 
visceral pleura, and severe necrotic tracheitis and 
bronchitis, Fluid from the bronchi gave a pure culture 


TABLE III—-ANTIBODY RISES OBSERVED IN CASES OF INFLUENZA A 


Extent of rise Melbourne A Lee B 
16-31 1 (1) 
4— 7 1 
2- 3°5,, 2 (1) 2 
<3 , 1 (1) 3 


* Case 22, also included in table 1. 


of hemolytic Staphylococcus aureus, and from the same 
fluid influenza virus B was isolated as described below. 


SCHOOL EPIDEMICS 

Through the courtesy of the medical officers and 
headmasters we have obtained information about the 
extent and character of the epidemics among the boarders 
in three Victorian public schools (X, Y, and Z). In the 
third of these we made a relatively detailed study of 
the outbreak. 

In school X the epidemic started on Sept. 30, and 
from Oct. 2 to Oct. 22 boys were admitted to the school 
hospital at the rate of about 5 a day. The incidence was 
higher in the junior school (79 cases among 150 boys, 
or 53%) than in boys over 14 years (107 out of 310, or 
34-5°), but on the whole the older boys were rather 
more severely affected. The clinical features were those 
of typical influenza, coryzal symptoms coming on a 
day or two after the onset. Epistaxis was frequent, and 
there were 9 cases of otitis media, Serum samples from 
3 cases all showed a sharp rise of antibody against 
influenza B. 

In school Y 5 cases occurred among the boarders on 
Sept. 24. The weekly numbers of cases from this date 
were 26, 56, 23, 15, 8, and 2, the last case being on 
Nov. 4. Many of the patients were fairly ill and were in 
bed more than a week. The total of 130 cases represents 
51°% of the boarders in the school. Epistaxis was very 
frequent ; nasal discharge and cough developed in most. 
There were 6 cases of otitis media in connexion with the 
epidemic. No serological investigations were made, and 
the epidemic is regarded as one of influenza B only by 
inference. 

Through the courtesy of Dr. W. J. Denehy and with 
the coéperation of Mrs, Whiteside, the matron, we 
investigated the epidemic in one of the boarding-houses 
of school Z in considerable detail. 

The house with which we were concerned had 15 
adult residents and 60 boys, mostly between the ages 
of 13 and 16 years; 4 cases of influenza-like infection 
occurred between Oct. 1 and Oct. 18, but the main 


incidence was on Oct. 22, when 12 boys reported sick ; 
5 more cases appeared in the next two days, and subse- 
quently there were 6 others spread over four weeks (see 
figure). 


The illnesses varied somewhat in severity but 
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vivors from the undiluted material showed 
no hemagglutination by amniotic fluids. 


In view of the possibility that the 

laboratory contamination, the inocula- 
§ tions were repeated with material which 
3 Case! Case3 ie Case3 3 had been stored at 4° CC. Further, the 
8 negative amniotic fluids from embryos 
= = inoculated with undiluted material were 
18 301 8 15 pooled and subinoculated. Again the 
OCTOBER Case | NOVEMBER only primary isolation was in one embryo 


Time distribution of cases in small influenza epidemic in schcol Z. Each square represents 
an attack of clinical influenza ; cases 2 and 3 had two attacks. 


showed typical influenzal symptoms with toxie onset 
and usually rapid improvement within forty-eight hours. 
There were 3 cases of otitis media among 24 subjects (27 
attacks of influenza) but no other complications, 

The chief interest of this outbreak was the coexistence 
of influenza A and B infections. In 2, possibly 3, instances 
consecutive attacks of influenza A and B were experienced 
within two or three weeks. 


COMBINED INFLUENZA A AND B IN SCHOOL Z 


In this outbreak throat washings were obtained on 
the following day from all the boys who became ill on 
Oct. 22. Three washings from the 3 boys with highest 
temperatures were tested separately as well as a pooled 
specimen from the other patients, As shown in table 1, 
all these were positive, B strains being obtained from 
ceases 4 and 5 and pool 1, while the,remaining case gave 
a typical A strain, On Oct. 24 several more cases had 
occurred, and throat washings were obtained from 
practically all the residents in an attempt to detect 
subclinical infections. A day later these were inoculated 
into chick embryos in several pools. One of these pools 
was from 2 boys who on the day after that on which 
washings were obtained developed symptoms. From 
this pool a strain of influenza A was isolated. None 
of the other contact pools gave any positive results. A 
fourth strain of influenza virus B was obtained from a 
pool of washings from 4 clinical cases that had arisen 
on the 28rd or 24th. 

On Nov, 4 case 5 had a second attack, thirteen days 
after the first; washings from this attack yielded a 
strain of influenza virus A. 

Serological studies were made on 19 boys: 10 showed 
a significant antibody rise against influenza B, 3 against 
influenza A, 4 showed no antibody rise, and 2 (cases 5 
and 22) gave evidence of two distinct attacks, one due 
to each type of virus (table rv). 

As described above, virus type B was isolated from 
case 5 in his first attavk and type A from his second. 
Suitably spaced serum samples taken at the time of each 
attack and a fortnight after the second showed antibody 
rises of the type to be expected, Case 22 was seen with a 
typical attack on Oct, 22, from which he recovered 
rapidly. A second attack on Noy, 4 was treated at home, 
and he was not available for a second bleeding until 
Nov. 19. The serum changes showed conclusively that 
he had been infected by both viruses, but it was not 
possible to say whether, as in case 5, influenza B preceded 
A or vice versa, 


ISOLATION OF VIRUS FROM FATAL CASE 


In case 3 the copious turbid fluid obtained postmortem 
from one of the larger bronchi was centrifuged and the 
supernatant fluid treated as a throat washing. In view, 
however, of the possibility of a high virus concentration 
being present, eggs were inoculated with a 1 : 100 dilution 
of fluid made in penicillin, horse serum, and saline as 
well as with undiluted material. The only positive result 
was obtained in one of the four embryos which survived 
after inoculation with the 1: 100 dilution. Three sur- 


inoculated with the 1 : 100 dilution, 
but all survivors receiving pooled first- 
passage amniotic fluids gave a positive 
result, All the strains obtained were of type B, and 
there seems to be no reason why the results should not 
be taken at their face value. It is probable that growth 
of virus in the undiluted material was slowed down by 
the presence of antibody in the seropurulent fluid in 
which it was’suspended. 

This case is in all respects similar to those described 
by Seadding (1937) and Himmelweit (1943), from which 
A and B viruses respectively were isolated. It is probable 
that only in these hyperacute staphylococcal pneumonias 


TABLE IV—TWO CASES OF CONSECUTIVE INFLUENZA B AND 
INFLUENZA A 


— First Second Conva- 

illness illness lescence 
Virus .. B4/5 A 2/4 
Case 5. Antibody A .. 30 35 550 
| Antibody B .. 20 120 140 
( Virus .. ? ? | 
Case 224 Antibody A .. 15 re 480 
| Antibody B... 70 


supervening on influenza does death take place early 
enough for the virus to be isolated postmortem. 


DISCUSSION 


The fact that this mild epidemic of influenza occurred 
at an unusual time of year for Victoria adds interest to 
the coexistence of an appreciable minority of influenza-A 
infections in an epidemic predominantly due to influenza 
B. The immunological independence of the two con- 
current infections is clearly shown by the instances 
reported of consecutive B and A infections in the same 
person. In view of the now rather numerous reports of 
minor prevalences or isolated cases of A or B influenza 
in non-epidemic periods, the coexistence of the two types 
may be merely coincidental. Nevertheless, the occurrence 
does support the speculations of Shope and others that 
there may be important factors still unknown which are 
responsible for initiating influenza outbreaks and might 
act similarly on both A and B types of infection. 

The concentration of cases in schools and in country 
districts, with relatively few cases among the adult 
metropolitan population or in Army personnel, has, so 
far as we are aware, not previously been reported for 
an influenza epidemic, In Victoria we have obtained 
evidence that influenza B has been widely endemic in 
recent years, both from studies of respiratory infection 
in Army personnel during 1943 (Beveridge and Williams 
1944) and from the antibody content of children’s sera 
(Beveridge and Burnetg| 944). It is therefore reasonable 
to aseribe the distribution of cases to immunological 
factors, the disease being capable of developing as an 
epidemic only in those populations which have largely 
escaped clinical or subclinical immunisation by the 
endemic strains of influenza virus B. 

The method of isolation by amniotic inoculation of 
chick embryos with unfiltered material has given grati- 
fying results with these strains of influenza B. A point 
of considerable academic interest is the absence of any 
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evidence of an O phase in ra B strains facdatea, though 
all the 1945 strains of influenza A showed the typical 
O character (agglutination of guineapig cells to a much 
higher titre than fowl cells) on primary isolation, 
SUMMARY 
An epidemie predominantly of influenza B but includ- 
ing a considerable proportion of influenza A cases, and 


particularly involving schools and country districts, 
oceurred in Victoria in October, 1945. 


Virus was readily isolated from throat washings by 
the inoculation of unfiltered material plus penicillin 
and a soluble sulphonamide into the amniotic cavities 
of chick embryos. 

Besides those mentioned in the text, we are grateful to 
Dr. E. W. Abrahams, of the Royal Melbourne Hospital, 
Dr. R. Scott Good, Mr. F. W. Kolland, and Dr. G. Cole for 
help in this investigation. 
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CORTICAL MASTOIDECTOMY 
USE OF PENICILLIN IN PLASMA CLOT 


Puitre READING 
M.S. Lond., F.R.C.S. 
SURGEON TO AURAL DEPARTMENT, SELLY OAK HOSPITAL, 
BIRMINGHAM 


‘Of great consequence is the management of the dead 
spaces in wounds.’’—Halstead (1890). 


In the after-treatment of the cortical mastoidectomy 
wound the method of Florey and Florey (1943) has 
proved its worth. Satisfactory results have been reported 
by Swanson and Baker (1944), Macbeth (1945), and 
Allman (1945). Briefly, this method consists of repeated 
injections of penicillin solution into the mastoid cavity 
through a tube which passes into the cavity through 
a snugly closed suture line. 

The procedure described below is intended to simplify 
the aftercare; it is also an attempt to combine the 
advantages of local penicillin therapy with some of the 
virtues of the old “‘ blood-clot mastoidectomy ” described 
by Reik (1906) and Sprague (1906). Penicillin powder is 
dissolved in plasma, and the solution is introduced into 
the cavity and clotted rapidly in situ by the addition 
of thrombin. The soft tissues are sutured without any 
drain, In this way a fibrinous framework is supplied to 
act as scaffolding for the desired granulation tissue, and 
in the meshes of this fibrin the penicillin is retained. 

The following items are required in the theatre besides 
the usual surgical equipment :— 

(1) Penicillin.—An ampoule of 100,000 units of penicillin 
powder is brought to the theatre a few minutes before the 
beginning of the operation. The rubber cap of the ampoule 
is sterilised and pierced with a needle ; 2 or 3 ¢.cm. of plasma 
are injected, and the powder is left to dissolve in a cool place 
while the operation is in progress. The amount of plasma 
depends on the size of the cavity to be filled. The dosage of 
penicillin is purely empirical ; a smaller dose might be just 
as effective. In a few cases bilateral mastoidectomies were 
done, and the 100,000 units were shared between the two 
cavities, with satisfactory results. The first 18 cases were 
treated with calcium penicillin and later cases with sodium 
penicillin ; no appreciable difference was noted in the clinical 
results, 

(2) Plasma.—Fluid plasma, from the plasma bank, is 
taken to the theatre in sterile stoppered tubes, each containing 
some 6 ¢c.cm. To copy more faithfully the original blood-clot 
technique, the patient’s own blood, withdrawn by venepunc- 
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ture, pare be used ; but the opacity of the blood would make 
it difficult to see whether the penic illin powder was completely 
dissolved in the ampoule. Plasma, being translucent, allows 
one to see that the ampoule is emptied completely. 

(3) Thrombin.—The addition of thrombin to blood or plasma 
causes the precipitation of fibrin and produces a fibrin clot. 
The drug is standardised in terms of the Iowa unit, one such 
unit being the amount of thrombin which will clot 1 c.cm. 
of standard fibrinogen solution in 15 sec. (Young 1944). The 
ampoule in which it is supplied * contains 5000 units of 
thrombin in the form of a white powder. This powder is 
readily soluble in the 5 ¢.cm,. of sterile water contained in 
an accompanying ampoule, The water is drawn up in a sterile 
syringe, injected into the ampoule containing the thrombin 
powder, and again drawn up in the syringe, ready for use, 
Being a powerful coagulant of blood it should never on any 
account be injected into the tissues. 


TECHNIQUE 

A cortical mastoidectomy is performed, great care 
being taken to open and drain all accessible cells, whether 
obviously infected or not. The tip of the mastoid process 
is removed as a matter of routine. Removal of bone is 
carried well forwards into the antrum, and both the 
external semicircular canal and the posterior limb of 
the incus are exposed. Granulations and swollen muco- 
endosteum blocking the antrum and aditus are picked 
out, so that a free passage is obtained to the attic. 


At the end of the operation hamostasis must be 
complete. Every bleeding point in the soft tissues 


requires ligation, Venous bleeding from the cut surface 
of the bone is checked by snipping off a small pledget of 
temporalis muscle, moistening it with a few drops 
of thrombin solution, and holding it against the bleeding 
spot for a few moments, when it will adhere firmly. 
General oozing from the bone and soft parts is arrested 
by spraying some of the thrombin solution from the 
syringe over the surface of the wound. 

The incision is then sutured from below upwards, the 
top stitch being for the moment left untied. Any blood- 
clot in the cavity is aspirated. The plasma, with the 
penicillin in solution, is drawn up from the ampoule 
with needle and syringe and squirted into the cavity 
through the gap in the suture line at the top of the 
incision. A few drops of the thrombin solution are run 
into the cavity at the same time. If the capacity of the 
dead space has been overestimated and the solution 
threatens to flow over the top of the wound, gentle 
traction on the untied suture and on the pinna outwards 
and forwards increases the size of the cavity temporarily 
and so takes up the excess of fluid. If the suturing of 
the soft tissues has been exact, no leakage takes place 
from the suture line. Accurate closure of the skin is 
ensured by using a vertical mattress-stitch in closing 
the skin incision. The adult’s cortical mastoidectomy 
cavity requires 3 or 4 c.cm. to fill it. 

Until the plasma clot is obviously formed, care should 
be taken that the fluid is not allowed to slop over the 
top of the wound and so be wasted. In one or two minutes 
the plasma is usually firmly clotted, and the top suture 
can then be tied. The rate of clotting varies directly 
with the concentration of the thrombin solution, which 
can be varied at will by using more or less of the sterile 
water in making the thrombin solution. The most rapid 
clotting is obtained by shaking a little of the thrombin 
powder into the puddle of plasma, as it lies in the wound, 
If the technique has been correctly followed, there is 
no wastage of penicillin ; and, once the clot has formed, no 
fear of leakage need be entertained. 

No drain is placed in the wound, which is left firmly 
sutured, and a strip of ‘ Vaseline’ gauze is laid on it, 
The external auditory meatus is cleaned, and a narrow 
wick of gauze is placed in it. The usual dry dressings 
and bandage are applied and are not disturbed till the 
sixth day, when the sutures are remove red. 


° t hrombin used is ‘ Thrombin Ta opic cal (P.D. CO.). 
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A series of 54 consecutive and unselected cases requiring 
cortical mastoidectomy has been treated by this method : 
23 patients had retro-auricular oedema or abscess ; 2 had 
zygomatic swelling; and 1 had Bezold’s mastoiditis, 
The indication for operation on the 28 others was the 
persistence of profuse purulent otorrhoea, maintained 
fever, or sagging of the meatal roof, In 3 patients bilateral 
mastoiditis was present. 

RESULTS 

Four cases must be withdrawn from this analysis 
because, though primary healing of wound and tym- 
panum was obtained, they were also treated with 
intramuscular injections of penicillin during their conva- 
lescence from operation. One of them had mastoiditis 
and nasal pan-sinusitis ; two had acute influenzal otitis 
media of the other ear; and the fourth had extensive 
granulations on the cerebellar dura and lateral sinus, 
and septicemia was feared. For the relief of these 
complications it was thought wiser to give systemic 
penicillin. 

The discarding of these 4 cases reduces the series to 
50, of which there was primary healing of the wound in 
46, and of the tympanic membrane in 48. 

The Wound.—One child had to be transferred to a 
fever hospital because of faucial diphtheria a few days 
after the operation, and his wound broke down and 
continued to discharge for three weeks ; it subsequently 
healed without further surgical intervention, Another 
child had a profuse purulent discharge from the wound, 
which ceased in ten days. Both of these were definite 
failures ; they were among the first cases treated by 
this technique, and probably a “technical fault at the 
time of the operation was responsible. In 2 cases there 
was a discharge of a small quantity of altered blood 
from the lower end of the incision, though both incisions 
were healed in ten days, The remaining 46 cases showed 
clean primary healing of the wound on the sixth or 
seventh day, when the dressings were first removed. 

The Tympanic Membrane.—One child had a very large 
postero-central perforation of the drumhead before 
operation. The perforation was dry ten days after 
operation but still persists as a dry hole in the 
centre of the membrane. Another had had otorrhcea 
for two years, and this technique had no effect on the 
otorrhaa, Later a modified radical mastoidectomy was 
performed, revealing an unsuspected cholesteatoma in 
the attic. This failure is more rightly attributed to an 
unsuitable operation than to a failure of the particular 
technique employed. The remaining 48 drumheads 
were dry on the seventh day. 


DISCUSSION 


The advantages of this method are obvious. The 
patient is freed from the fear and pain of repeated 
mastoid dressings, and the time of the medical and 
nursing staff is not consumed in doing daily dressings, 
or, as in the Floreys’ method, six-hourly aspirations 
and perfusions. 

Various disadvantages may be met with, though they 
are missing from the present series, and various criticisms 
may be made: 

(1) The plasma, being a foreign protein retained in 
the wound, may cause harmful effects. No ill effects 
have been noted. Probably no plasma gets into the 
circulation, since it is clotted within a minute of its 
admission to the wound. 

(2) If the infecting organism is resistant to the action 
of penicillin the operation will fail. For this reason 
the technique has been employed only in acute infections, 
where the organism is usually sensitive to penicillin. 
Bacteriological examination of the pus from these cases 
showed hemolytic streptococci or pneumococci in 40 
mastoids, The responsible organisms were sensitive to 
penicillin in all but 2 mastoids, of which one showed a 
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growth of H. influenzw, and the other (the case with 
two years’ otorrhcea) showed a heavy mixed infection. 
Where chronic infection is present this technique is 
contra-indicated. 

(3) The organisation of fibrin in the middle ear might 
lead to the formation of intratympanic adhesions and 
thus reduce the acuity cf hearing. The effects on the 
hearing, when this technique is used, compare favourably 
with those resulting from other techniques, though in 
most of the cases only a few months have elapsed since 
the operation, and it may be too early to judge what 
the final effect on the hearing will be. 

(4) The penicillin might be subject to serum inactiva- 
tion (Bigger 1944). This probably takes place to some 
extent but does not appear to affect the clinical result. 
The growth of a standard staphylococcus is inhibited 
by the urine for about thirty-six hours after the intro- 
duction of the penicillin into the wound, It is fair to 
assume that, during this time, the fibrin clot yields its 
penicillin, little by little, to the newly formed vascular 
loops, as they grow into it, 

SUMMARY 

A method of retaining penicillin in the bony cavity 
of the cortical mastoidectomy wound is described. 
The technique is derived from the “‘ blood-clot mastoid- 
ectomy ”’ and consists of dissolving penicillin powder 
in plasma, pouring this solution into the wound, and 
immediately clotting it with thrombin. 

My thanks are due to Dr. K. Thompson and Dr. A. E, 


Chaplin, of the pathological department, Selly Oak Hospital, 
for their helpful collaboration. 
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HZMOLYTIC ICTERUS (ACHOLURIC 
JAUNDICE) CONGENITAL AND ACQUIRED 


K. E. Boorman B. E. Dopp 
B.Sc. Lond. 
J. F. Lovurir 
D.M. Oxfd 


A Report to the Medical Research Council from the 
S.W. London Blood-supply Depot 

In Britain the term acholuric jaundice has been applied 
to one particular syndrome of hemolytic anzemia, charac- 
terised by jaundice without bilirubin in the urine, anzmia, 
and splenomegaly, with increased reticulocytes in the 
circulating blood, spherocytosis of the non-reticulated 
red cells, and increased fragility of the red cells to 
hypotonic saline. A congenital form was first described 
by Minkowski (1900) and Chauffard (1907), This has 
a family background, the condition being inherited as 
a mendelian dominant character. An acquired variety 
has also been postulated. Hayem (1898, 1908) described 
cases of jaundice with splenomegaly, due he thought 
to a chronic infection, but it was Widal et al. (1907a, 
b, c, 1908, 1909, 1912) who, in a series of brilliant 
papers, clearly defined and summarised the clinical and 
hematological features of the acquired form. Latterly, 
the existence of the acquired form has been denied or 
doubted, notably by Lord Dawson (1931) and Vaughan 
(1936); it is assumed that in such cases the condition 
has been previously mild and unnoticed, and that 
examination of a sufficiently large number of relatives 
would have revealed latent cases with increased fragility 
of the red cells. Nevertheless, reports of cases of the 
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apparently acquired form continue to appear, and in 
the U.S.A. at least its existence is accepted. 

The true etiology of the condition is unknown, though 
several hypotheses have been put forward to explain the 
phenomena: a hereditary defect of the erythron (Naegeli 
1931); undue stasis and destruction of blood in the 
splenic pulp (Ham and Castle 1940a, b) ; and a circulating 
hemolysin (Dameshek and Schwartz 1940). Chautifard 
and Vincent (1909) first demonstrated a hemolysin 
in a case of acquired acholuric jaundice, and sporadic 
reports of similar cases with demonstrable hamolysins 
continue to appear. Dameshek and Schwartz (1938) 
produced in guineapigs the hematological phenomena 
of acholurie jaundice by the injection of suitable doses 
of anti-guineapig rabbit serum. The same authors 
(1940) have reviewed the subject of acquired haemolytic 
icterus, acute type, and have noted the instances where 
hzemolysins have been demonstrable. They go so far as 
to suggest (p. 306) that congenital acholuric jaundice 
might possibly be produced by continued small doses of 
hemolysin. 

If it be admitted that there are two types of acholuric 
jaundice, the congenital and the acquired, and that the 
prognosis is better in the congenital cases (this is widely 
admitted) who are ictériques plutét que vraiment malades, 
much labour would be saved if there were a simple test 
to distinguish the two. It is often extremely difficult 
to trace all the members of a family and, when they 
are traced, extremely tiresome doing accurate and 
quantitative red-cell fragility tests on their bloods. 
Moreover, the customary tests for the detection of serum 
hemolysins are tedious and the results often negative 
or equivocal, even when there are reasonable grounds 
for being certain of the presence of a hemolysin. The 
reports of Coombs et al. (1945a, b) of a test with an anti- 
human-serum rabbit serum for sensitised human red 
cells seemed to indicate a possible discriminating test. 
If Naegeli’s (1931) or Ham and Castle’s (1940a, b) 
theory of acholuric jaundice be correct, the red cells 
from such a case should, when washed in saline, not 
have adsorbed human serum antibody on the cell surface 
and thus should not be agglutinated by an anti-human- 
serum rabbit serum. On the other hand, Dameshek 
and Schwartz's (1940) conception of a hemolysin acting 
on the red cells in cases of acquired, and perhaps also in 
congenital, acholuric jaundice suggests that the washed 
cells from such cases would have adsorbed serum anti- 
body and would be agglutinated by the anti-human- 
serum rabbit serum. 

In this communication it is proposed to report the 
results of tests in which anti-human-serum rabbit sera 
were set up against the washed cells of 22 patients 


TABLE I—FINDINGS IN 17 CASES OF 
JAUNDICE 


CONGENITAL ACHOLURIC 


| jilirubin 'Reticulo-) cells with 
Case | Sex| Age | (0 ¢ |(mg. per cytes 5 anti-human- 
| 100 (%) | serum rabbit 
| | | ccm.) | | serum 
1 0-32 0 + _ 
2 10 92 4°8 12-0 
3 69 107 0-7 15 + 
4° F | Ys 0-16 
F 86 0-5 30 + _ 
6 F | 23 ? 30 11-0 _ | _ 
7 53 3:2 95 
8 | F 40) 96 OR 0-5 + 
9 M 85 2465 
w | F 12 90 0-7 0 + on 
11 | F | 18 | 90 05 0-3 + ane 
12 F 18 80 2-7 12-0 
13 | F | 50 76 5-7 7 
144) F | 78 | 82 | 27 oO | + | 
15 | F 30 85 1°6 10 + oa 
17t| 19 | 50 19-2 160 — 


* Mother of case 5. Latent acholuric jaundice ? No clinical signs, 
but increased fragility of red cells. 
+ Obstructive jaundice also. Pigment stone in common bile-duct ? 
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TABLE II—-FINDINGS IN 5 CASES OF 
JAUNDICE 


ACQUIRED ACHOLURIC 


| 
| } | Serum- | Agglutina- 


bili- tion of red 
@ | | Tested Reticu-| .)... | Date of 
S Sex| Age (date Hb locytes |, rubin | splenec- |, cells with 
1945) |(%)) per) “tomy anti-human- 
100) | serum rabbit 
c.cm.,) serum 
1 | M | 67 | Oct. 27] .. oe oo April 21, 1 + 
| | PM | | 1943 
| blood | | 
| | 48 hrs. | 
old 
! 
2 F | 46 | Oct. 20 | 98 | <1-0 0-16 Jan., 1943 ++ 
| 
3.| F | 44 |Sept.13| 47 | | 7-2 Sept. 25, 
Sept.19)| 62 8-0 4-8 1945 +++ 
| Sept. 29 | 72 6-0 13 (died +++ 
| Oct. 1) 70 5 3-2 Oct. 16, ++ 
|; Oct. 12) 61 30 3-6 1945) 
4 | M | 39 | Sept. 20 | 38 28-0 July, 1945 +++ 
| | Oct. 17 | 38 51-0 1-8 (died Nov. ++ 
23, 1945) 
5 | F | 29 | Sept. 27 | 30 Oct. 4, ++ 
| |" | Oct. 29 52°0 || 
| | Oct 100 + 
} | Oct. 78 1-0 +++ 
Oct. 20) 81 0-5 0-9 +++ 
| | | Nov. 86 5) ++ 
PM= postmortem 
with acholuric jaundice as defined above, and of 6 


patients with hemolytic anemia apparently acquired 
but not conforming to the criteria of acholuric jaundice. 


METHOD 

Blood was taken from the cases and the red cells were 
yvashed three times in normal saline. The washed cells 
were then resuspended in saline to make approximately 
a 2°) suspension and then mixed with equal volumes 
of a suitably diluted anti-human-serum rabbit serum. 
The mixture was allowed to stand for an hour or longer 
at room temperature and then inspected macroscopically 
and microscopically for agglutinates, as advised by 
Coombs et al. (1945a, b). 

RESULTS 

The findings in the cases with acholuric jaundice, 
together with certain relevant clinical and hematological 
features, are summarised in tables tr and 1, The washed 
red cells from the 17 patients with congenital acholuric 
jaundice were in no case agglutinated by the anti- 
human-serum rabbit serum. The red cells from the 
5 patients with acquired acholuric jaundice were, 
however, all agglutinated by the reagent. 

The cases of acquired hemolytic anemia not con- 
forming to the criteria of acholuric jaundice were as 
follows : 

Case 1.—Marchiafava-Micheli syndrome (nocturnal hemo- 
globinuria). 

Cases 2 and 3.—Refractory anemia with signs indicative 
of complicating hemolysis: unduly rapid fall of Hb after 
blood-transfusion, not explained by acquired immune anti- 
bodies, and in one case a proved maximal red-cell survival- 
time of transfused blood of forty days. 

Case 4.—Hemolytic anemia, ? secondary to malignant 
hemangiomata of liver and spleen (necropsy findings). 

Cases 5 and 6.—Chronic hemolytic anemia with abundant 

signs of red-cell regeneration in peripheral blood:  poly- 
chromatophilia and reticulocytosis. One case unaffected by 
splenectomy. 
All these cases had red-cell fragility within normal 
limits and did not show spherocytosis. In all cases the 
washed red cells were not agglutinated by anti-human- 
serum rabbit serum. 

The sera of three of the patients with acquired acholuric 
jaundice (table 1, cases 1, 2, and 4) were examined for 
heemolysins by the routine techniques. No hemolysin 


was discovered by these methods. Auto-agglutinins had 
been present in the sera of cases 1 and 2 and were just 
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paren table at room temperature at the height of ‘the 
hemolytic process in 1942 and 1943. They were not 
detected at room temperature, however, in 1945, when 
the tests with anti-human-serum rabbit serum were 
carried out. Postmortem blood only was available from 
case 1 for the agglutination test. This patient died of 
pulmonary embolism on the day he was due for his 
routine follow-up examination. In case 4 the serum 
separated at room temperature clumped his own and all 
group-O red cells, both at room temperature and at 
37°C, It was not proved whether this was due to auto- 
agglutination or to pseudo-agglutination, No agglutinin 
could be recovered in saline from the clumped cells. 
In cases 3 and 5 no auto-agglutination was detected at 
room temperature. 

Serum from cases 1, 3, 4, and 5 (table m), and from 
some of the patients with congenital acholuric jaundice 
was incubated with red cells from a healthy group-O 


subject. The cells were subsequently washed three times 
in saline and set up with anti-human-serum rabbit 
serum. No agglutination resulted, 


DISCUSSION 


The washed red cells of patients with congenital 
acholuriec jaundice were not agglutinated by an anti- 
human-serum rabbit serum, Of the 17 cases in which the 
test was applied 16 were classical cases; the 17th was 
an apparently normal woman, the mother of a child 
who had been jaundiced and anzentic from birth and 
presented the classical features of the condition and whose 
anemia and jaundice were successfully relieved by 
splenectomy. This woman may have been a latent 
case, as the fragility of her red cells was definitely 
increased. Of the 16 classical cases, 9 were tested at 
various periods after a successful splenectomy. Of the 

7 patients who retained their spleens, 5 were more or 
compensated and 2 were considerably anemic. It is 
notable, therefore, that despite the variations in the 
clinical state of the patients, the agglutination test was 
uniformly negative. 

On the other hand, of the 5 patients with acquired 
acholuric jaundice cases 1 and 2 (table m) had had 
successful splenectomies more than two years previously 
and had been symptomatically cured and were living 
normal lives. Their blood-counts and hemoglobin 
percentages were within the normal range, but the 
spherocytosis and increased fragility to hypotonic saline 
had persisted. They were thus clinically and hzemato- 
logically similar to cases of congenital acholuric jaundice, 


Nevertheless, their red cells when washed showed 
agglutination with anti-human-serum rabbit serum, 


Their cells were not so strongly agglutinated as the 
cells of cases 3, 4, and 5 (table 1), who were tested while 
in the active hemolytic phase, but the agglutination, 
even in case 1, where only postmortem blood was 
available, was distinct. Case 4 was a man with chronic 
fibroid active phthisis who had apparently developed 
this acquired acholuric jaundice in the spring of 1945 
and for whom splenectomy in July, 1945, had had 
little effect on the haemolytic process. Cases 3 and 5 
were both women with about 6 months’ history of 
anemia and jaundice. They presented the classical 
features of acquired acholuric jaundice, and both were 
submitted to splenectomy within a week or so of each 
other in September-October, 1945. In both cases 
there was an immediate remission of the hemolysis, 
which in case 5 has been maintained, Case 3 died three 
weeks after the splenectomy, with multiple thromboses. 
Terminally, there were signs of an exacerbation of the 
hemolytic process. In cases 3, 4, and 5 (table 11) the 
agglutination of the washed cells by the anti-human- 
serum rabbit serum was well marked, but the degree 
of agglutination appeared unrelated to the clinical or 
hematological conditions, This may have been due 


to the fact that the cnt heiiiies serum rabbit serum 
was derived from several different:sources during this 
time, and no standardisation of the reagents has — been 
attempted. 

The 6 cases of acquired hemolytic anemia not con- 
forming to the acholurie jaundice syndrome were 
obviously cases of varied etiology, but again their washed 
red cells were not agglutinated by anti-human-serum 
rabbit serum. 

The results summarised in tables 1 and 1m show that 
there is a well-marked serological difference between 
the red cells in congenital acholuric jaundice and in 
acquired acholuric jaundice, in spite of the fact that 
morphologically they are  indistinguishable, This 
suggests an wtiological difference also between the two 
conditions, As Coombs et al, (1945a and b) have shown 
that an anti-human-serum rabbit serum will agglutinate 
red cells sensitised by weak anti-Rh agglutinins or by 
incomplete Rh antibodies, it is probable that acquired 
acholuric jaundice is due to the action of an immune 
antibody on the patient’s red cells. However, it was 
not possible to demonstrate by their technique such 
antibody in the serum of these cases. The red cells must 
therefore have adsorbed all the available antibody 
from the serum, as suggested by Dameshek and Schwartz 
(1938). 

The fact that the red cells of cases of congenital 
acholuric jaundice are not agglutinated by the anti- 
human-serum rabbit serum suggests that in this condition 
the spherocytosis and the unduly rapid hemolysis of 
the patients’ red cells in vivo are not due to sensitisation 
by an immune antibody. This confirms the previous 
observations made in this laboratory (Dacie and Mollison 
1943) that normal red cells when transfused to a patient 
with congenital acholuric jaundice survive as in a normal 
recipient. Had a hemolysin or abnormal metabolite 
been acting, as suggested by Dameshek and Schwartz 
(1940), it appears unlikely that it would be strictly 
specific for the patient’s own cells, 


SUMMARY 

The washed red cells of 5 patients with acquired 
hemolytic icterus (acholurie jaundice) were agglutinated 
by an anti-human-serum rabbit serum, Agglutination 
was obtained whether the patient was in an actively 
hemolytic state or in remission after splenectomy. 

The washed red cells of 17 patients with congenital 
hemolytic icterus were not agglutinated by the anti- 
human-serum rabbit serum. 

It is suggested that this agglutination test will dis- 
criminate the congenital from the acquired form, and 
that it indicates that the acquired form is due to a 
process of immunisation, whereas the congenital form 
is not, 


We should like to thank the numerous physicians and 
surgeons who have allowed us to investigate their cases ; 
and Dr. R. R. Race for much advice and generous gifts of 
anti-human-serum rabbit serum. 
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RELATION OF THE ADRENAL CORTEX 
TO ARTHRITIS 


R. G. Harrison 
M.A., B.M. Oxfd 

From the Department of Human Anatomy, University 

of Oxford 

Since Billings (1912) first attracted attention to focal 
infection as an ztiological factor in chronic arthritis, it 
has been credited with an important relation to arthritis 
and “‘rheumatism”’ in general, In 1931 Nicholls and 
Stainsby demonstrated agglutinins for Streptococcus 
hemolyticus in the sera of patients with rheumatoid 
arthritis. Evidence for the incrimination of a virus was 
provided by Eagles et al. (1937), who found elementary 
bodies in the joint fluids in some cases of rheumatoid 
arthritis, These are but a few of the many observations 
which provide a basis for the view that arthritis 
is caused by infection. It was therefore of profound 
importance when Selye et ai. (1944) claimed to have 
produced arthritis in rats by repeated injections of 
desoxycortone acetate, In these experiments, in addition 
to injections of desoxycortone, the rats were unilaterally 
nephrectomised and given 1%, saline to drink instead 
of water, since, according to Selye and Pentz (1943) 
and Selye et al. (1943 and 1945), these procedures 
sensitise the animal to the effects of desoxycortone. 
These experiments were all the more important because, 
in addition to the arthritis, nephrosclerosis was found 
in the remaining kidney in every animal that had 
received desoxycortone, and Baggenstoss and Rosenberg 
(1943), in the first comprehensive analysis of the visceral 
lesions found at necropsy in cases of rheumatoid arthritis, 
demonstrated kidney lesions in 27 out of 30 cases, 19 
of them presenting evidence of glomerulitis. 

Selye and his co-workers (1944) describe two major 
experiments, In the first experiment 28 female albino 
rats (female rats are more sensitive than male rats 
to desoxycortone) were injected subcutaneously with 
2 mg. of that drug twice daily for twenty days; all the 
rats were unilaterally nephrectomised, and all had 1°, 
saline to drink, and the desoxycortone was in an aqueous 
suspension ‘containing 20 mg. per ec.cm. The rats 
were divided into three groups: 10 having bilateral 
adrenalectomy and 10 thyroidectomy, performed at 
the same time as the unilateral nephrectomy, and 
8 serving as controls. All the rats were fed on ‘ purina 


TABLE I—ANALYSIS OF RESULTS OF EXPERIMENTS OF SELYE 
ET AL, (1944) 


Total 


| 


Expt. | Treatment | Arthritis No arthritis 
DCA + | a 
adrenalectomy = | 6 4 10 
pea + 
1 thyroidectomy 2 8 10 
DCA only 1 7 8 
rotal 9 19 28 
DCA + | | 
adrenalectomy | 4 6 10 
| 
ul thyroidectomy | 4 6 10 
DCA only | 3 & 8 
Total 11 17 28 
adrenalectomy 10 10 | 20 
com- | pea + 
bined thyroidectomy | 6 14 | 20 
DCA only 4 12 16 
Total 20 36 56 


DCA = desoxycortone 
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fox chow,’ the thyroidectomised rats having calcium 
lactate ad lib. in addition. The second experiment 
was in essentials similar to the first, except that there 
were 34 rats, each rat receiving 3 mg. of desoxycortone 
twice daily for twenty-six days, and there were four 
groups of rats, 10 being bilaterally adrenalectomised and 
10 thyroidectomised (in addition to unilateral nephrec- 
tomy), and two control groups, one group of 8 rats 
receiving 3 mg. of desoxycortone twice daily after 
unilateral nephrectomy, and one group of 6 rats having 
neither desoxycortone nor nephrectomy. The animals 
of the last group showed no pathological changes. 


TABLE II-—ANALYSIS OF SOMB OF THE EXPERIMENTS IN WHICH 


LARGE DOSES OF DESOXYCORTONE HAVE BEEN INJECTED 
FOR LONG PERIODS 
Uni- 
Tura- 
Dose of tion of Sex lateral 
Reference desoxycortone injec- 
tions tomy 
Selye and Dosne 
(1940) 10 mg. daily 20 days M&F. .No 
Selye and Hall(1943) 5 mg. twice daily 20 days ? No 
Selye and Pentz 
(1943) 3 mg. twice daily 27 days F Yes 
Selye et al. (1943) 3 mg. twice daily | 53 days M&F No 
for a month; then | | 
5 mg. twice daily | 
| 
Ludden et al. (1941) 1 mg. daily 6 wks. M No 
Carnes et al. (1941) 5 mg. daily | 8wks. M&F, No 
Durlacher et al. } 
(1942) 2 mg. daily i4wks. |M&F No 


All the injected rats in both experiments showed evidence 
of nephrosclerosis, periarteritis nodosa, or rheumatic 
nodules, The results of experiment 1 and the first three 
groups of experiment 11 are shown in table 1. In view 
of the fact stated in the paper that “. . . thyroidectomy 
or adrenalectomy greatly facilitated the production of 
joint lesions . . .”’ it is interesting to analyse these results 
statistically. For experiment 1, it is seen that y?= 
5-71, n=2, and P is greater than 0-05; for experiment 
1, X?=0-013, n=2, and P is greater than 0-99. When 
both experiments are combined, as in table 1, y?= 2-78, 
n=2, and P is greater than 0-20. Thus the statement 
quoted above is not justified by statistical analysis, 
and the factors of adrenalectomy and thyroidectomy 
can therefore be discounted. Consequently only the 
specific effects of desoxycortone have come under 
consideration in this paper. 

Despite the fact that many workers in the past have 
injected large doses of desoxycortone repeatedly over 
long periods (table 1), apparently without ever observing 
arthritis, it was decided to repeat the experiments of 
Selye et al. (1944) in detail without subjecting the rats 
to either thyroidectomy or adrenalectomy. In repeating 
these experiments it was found essential to take into 
consideration the factors of infection and exposure 
to low air temperature, which certainly complicate 
the investigation described by these workers. 


EXPERIMENTAL METHODS 


Owing to the scarcity of desoxycortone it was impos- 
sible to plan an experiment with as many animals 
as had been originally intended ; however, in view of the 
results of the experiment, the primary object of which 
was to determine the relation of desoxycortone to 
arthritis, the number of animals used proved adequate. 
During the experiment, when the action of desoxycortone 
became apparent, it was evident that the effect of some 
other factors had to be considered. The most obvious 
seemed to be those of infection and low air temperature, 
for many of the rats in the experiments of Selye et al. 
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(1944) died spontaneously of pneumonia, and it is 
specifically stated that a fall in temperature took place. 
These two factors were taken into consideration, thereby 
unavoidably complicating the experimental procedure. 
Therefore the experimental methods and results can 
be described in two groups: group A related to the 
direct etfeet of repeated doses of desoxycortone, and 
group B related to the complicating factors, 


Group A: Repeated Doses of Desoxycortone.—The experi- 
ment was carried out on 10 female albino rats, 5 from each of 
two litters. All were subjected to left unilateral nephrectomy 
(posterior approach) under general ether anwsthesia. From 
the day of operation all rats were given 1°,, saline instead of 
drinking-water and were fed on cabbage or carrot, bread, 
and rat cake.* All the rats were kept in a small room at a 
temperature not less than 65° F and not greater than 75° F, 
with an average of 70° F, the temperature being controlled 
by an electric heater. On the fifth day after operation rats 
1, 2, and 3 of litter 1 and rats 1 and 4 of litter 11 were selected 
by randomisation for injection, and subcutaneous injections 
were started in the selected rats. Each rat was injected 
with 3 mg. of desoxycortone twice daily from an aqueous 
suspension containing 30 mg. per ¢c.cm., and the injections 
were continued for twenty-four days. Rat 3 of litter 1 devel- 
oped a hematoma subcutaneously at the site of operation, 
which resolved before the end of the twenty-four days. On 
the twenty-fourth day rat 5 of litter 1 and rats 1, 3, and 4 of 
litter 11 were selected by randomisation for necropsy. 


Group B: Repeated Doses of Desoxycortone with Effect of 
Complicating Factors.—Next day the remainder of the rats 
were placed in their cages 2 ft. from an electric fan blowing on 
the rats over ice in a wide shallow tray for 30 min.; four 
hours later this was repeated for an hour with the fan at 
18in. In both cases the temperature recorded by a thermo- 
meter placed in contact with the cages was not greater than 
65° F and not less than 60° F. Three days later the rats, 
inside their cages, were placed in a refrigerator. The door of 
the refrigerator was left open, and 2 ft. from it an electric 
fan was placed so as to blow into the refrigerator. With this 
procedure the temperature recorded by a thermometer 
placed in contact with the cages did not fall lower than 60° F. 
Next the refrigerator door was shut, and the rats were left 
inside for an hour, after which the thermometer (left inside 
with the rats) recorded 40° F. When the door was opened 


Fig. |—Interstitial fibroblastic proliferation and hyaline 
degeneration of myocardial arterioles in rat 2 of 
litter II (infected only). (x 94.) 


after this period, the fan was again directed into the refrig- 
erator for 10 min, after which the temperature rose to 60° F, 
Next morning rat 3 of litter 1 was found dead and subjected to 
necropsy. The remaining rats were again placed in a refrig- 
erator for two hours, the average temperature inside the 
refrigerator being 44°F. Next morning these rats were placed 
by an open window ; although the temperature in this situation 
did not fall any lower than 63° F, the rats were subjected 
to a considerable draught and were left here for eleven days. 
Since by this time, the forty-first day of the experiment, 
none of the rats showed any evidence of pneumonia or arthritis, 
despite the rigorous procedure to which they had been sub- 
jected, it was decided to produce pneumonia in them by 
direct methods. Accordingly, on this day the trachea of 


* Supplied by the North Eastern Agricultural Society Ltd., Aberdeen. 
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each of the rats was exposed through a midline incision in 
the neck, under general ether anesthesia, and 0-75 c.cm. of 
a broth suspension of pneumococci (type unknown, because 
the bacteria had lost their capsules) containing about 1000 
million bacteria per c.em. was injected into the trachea of 
each rat. The virulence of these bacteria had not been 
increased by serial passage through other animals. During the 
next seven days, although all the rats were listless and had 
excessive conjunctival secretion, there was no direct evidence 
that any of them had pneumonia. Therefore on the forty- 
eighth day of the experiment 0-25 c.cm. of a broth suspension 


Fig. 2—Aschoff body in rat 5 of litter II (infected 
only). ( «330.) 


of Staph. aureus, containing about 1000 million bacteria per 
c.em., was injected directly into the right lung of each rat 
through the fifth intercostal space in the midaxillary line. 
The virulence of these bacteria had similarly not been 
increased. Within four hours all the rats were listless and 
very cold to touch, and the skin of each rat had lost its 
elasticity. Within six hours they were all sneezing and having 
great difficulty with respiration. Next morning rat 2 of litter, 
and in three more days rat 2 of litter 11, died. On the fifty-third 
day of the experiment the 3 remaining rats were killed. 


The experimental procedure therefore involved the 
following four series : 
(1) Normal (no injection or infection) 
(2) Injected only 


(3) Infected only 
Group Bit) Injected and infected 


Group A 


At necropsy the mesentery of every animal was 
closely examined for evidence of periarteritis nodosa, 
and the remaining kidney, the heart, the adrenals, 
and the whole of all the feet, knee-joints, and elbow- 
joints, together with selected pieces of other organs, 
were removed from each rat for histological study. 
The joints were imbedded in celloidin and all other 
tissues in paraffin. All sections were stained with 
Ehrlich’s hematoxylin and eosin. 

RESULTS 

Group A; Uninfected Rats.—There were no deaths in 
this group. None of the rats at any period during the 
experiment showed any naked-eye evidence of arthritis 
or of periarteritis nodosa in the mesentery. 

On histological examination no evidence of arthritis 
was found in the joints of any of the rats. The hearts 
of the non-injected rats (rat 3 of litter m and rat 5 of 
litter 1) were ostensibly normal in every respect. The 
myocardium of the injected rats (rats 1 and 4 of litter 11) 
showed slight muscle-cell necrosis; the interstitial 
tissue of the myocardium showed slight patchy infiltra- 
tion with small ‘ histiocyte’’ cells, but nowhere was 
there any swelling of the collagen framework, and 
nowhere was there seen any structure resembling an 
Aschoff body, according to the histological criteria 
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Zz ion at base of heart valve in rat 2 of litter II 
(infected only). ( 65.) 


laid down by Gross and Ehrlich (1934). 
were seen, 

As regards the kidneys, all the rats (rats 1, 3, and 
4 of litter m and rat 5 of litter 1) had glomerular lobulation 
and increase in number of nuclei in the capillaries of the 
glomerular tufts—i.e., the changes of acute glomerulo- 
nephritis—with some hypertrophy of the proximal convo- 
Juted tubules (fig. 5). There was no difference in degree in 
this change between the injected and the non-injected rats, 

No evidence of pneumonia was found, and the adrenal 
cortex of both the injected and the non-injected rats 
appeared normal. 


Group B: Infected Rats—During the experiment 3 
of the 5 rats died; all 5 were subsequently found at 
necropsy to have bronchopneumonia. None of the rats 


No vegetations 


Fig. 4—Muscle-cell necrosis in myocardium of rat 2 of litter | (injected 
and infected). ( x 570.) 


at any period during the experiment showed any naked- 
eye evidence of arthritis or of periarteritis nodosa in 
the mesentery. 

On histological examination no evidence of arthritis 
was found in the joints of any of the rats. The hearts of 
2 of the 3 non-injected rats (rats 2 and 5 of litter 1) 
showed profound changes, especially in the interstitial 
tissue of the myocardium, the muscle-cells showing little 
or no change. There was a considerable increase in 
collagen and fibrous tissue (fig. 1), and typical Aschoff 
bodies were seen scattered throughout the heart (fig. 2). 
At the base of the valves, in several places, structures 
resembling rheumatic vegetations were visible (fig. 3). 
The walls of the myocardial arterioles showed pronounced 
hyaline degeneration (fig. 1), and the pericardium 
considerable infiltration with small round cells. Rat 4 
of litter 1, the other non-injected rat, showed changes 
very similar to these but not so great; although the 
interstitial fibroblastic proliferation, collagen swelling, 
and hyaline degeneration of the arteriolar walls were 
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considerable, no structure definitely resembling an 
Aschoff body was seen, and the valves bore no vegeta- 
tions. The interstitial myocardial tissue of rats 1, 2, and 
3 of litter r (the injected rats) showed very slight or no 
fibroblastic proliferation or collagen swelling and no 
Aschoff bodies; there were no vegetations, and the 
pericarditis and hyaline degeneration of the arterioles 
were similarly very slight or non-existent. Muscle-cell 
necrosis, however, was still evident (fig. 4). 

As regards the kidneys, the non-injected rats (rat 4 of 
litter tr and rats 2 and 5 of litter 1) showed pronounced 
glomerular sclerosis (fig. 6). There was much hyaline 
degeneration and necrosis of all parts of the tubules, and 


ney, showing glomerular lobulation and increase in number 

of 123) in capillaries of glomeruli of rat 4 of litter II (injected only). 
x 


very large hyaline casts were evident (fig. 6). The walls 
of the renal arterioles showed pronounced hyaline 
degeneration. The kidneys of 2 of the 3 injected rats 
(rats 1 and 2 of litter 1) presented the same picture as 
those of the non-injected rats of group A (fig. 7); the other 
(rat 3 of litter 1) showed some tubular necrosis, although 
no hyaline degeneration and no hyaline casts were seen. 

The lungs of all the rats showed widely disseminated 
bronchopneumonia. The adrenal cortex of all the rats 
showed considerable hypertrophy due to hyperplasia in 
the zona reticulata. This was particularly evident in 
rat 2 of litter 1 and rat 2 of litter m. 


DISCUSSION 
Experiments of group A establish that repeated doses 
of desoxycortone alone do not produce joint lesions, 


Fig. 6—Kidney showing glomerular sclerosis, large hyaline casts, and 
hyaline degeneration of renal arteriolejin rat 5 of litter Il (infected 
only). ( 123.) 
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Fig. 7—Kidney of rat 2 of litter | (injected and infected). Note similarity 
to fig. 5. ( x 123.) 


rheumatic cardiac lesions, or nephrosclerosis in unilater- 
ally nephrectomised rats given saline to drink instead 
of water and kept at a more or less constant temperature. 
Experiments of group B suggest that infection, either 
directly or indirectly, is intimately concerned with the 
production of rheumatic cardiac lesions and nephro- 
sclerosis, Therefore it is fair to attribute the results of 
Selye et al. (1944) to the effect of infection either alone or 
in combination with the factor of low air temperature. 
There is no reason to minimise the réle of infection in 
the production of rheumatic cardiac lesions and nephro- 
sclerosis, although low air temperature may possibly 
play a part and should be considered in all future 
researches on this subject. 

In the experiments of group B the situation is compli- 
cated by the use of low air temperature and two types 
of bacteria. It was found necessary to use these three 
factors to produce direct evidence of pneumonia. Thus 
it is possible that hypersensitivity may play a part, and 
Rich and Gregory (1943) have shown that it is possible 
to produce in rabbits rheumatic changes very similar 
to those described here by inducing serum-protein 
hypersensitivity. Since, in my experiments, those rats 
which presented rheumatic changes also had pneumonia, 
it is interesting that Marine and Baumann (1945) have 
described that 3 out of 100 rats continuously fed with 
thiouracil were found to have periarteritis nodosa, and 
that 2 of these 3 rats had extensive chronic and acute 
pneumonia, 

Since the rheumatic cardiac lesions and the nephro- 
sclerosis were found postmortem in rats of group B 
only, at most five days after infection with staphylococci, 
it is possible that this relatively short infection period 
could not have produced these changes. This is an added 
reason why the effect of pneumococci and low air tem- 
perature should be considered independently in future 
experiments on these lines, since the pneumococci had 
had twelve days in which to act, and the low air tempera- 
ture at least twelve days before these changes were found 
postmortem. 

Those rats of group B which were given desoxycortone 
showed no nephrosclerosis, and the cardiac*changes were 
very much less than in those rats of group B which were 
not given the drug. Thus the results suggest that 
desoxycortone may even be concerned in the resistance 
of the organism to these changes, although this conclusion 
rests on results obtained from relatively few animals. 


SUMMARY 


Experiments designed to study the relation of repeated 
injections of desoxycortone to rheumatic lesions in the 
rat are described. 

It has not been possible to show that desoxycortone 
is a factor in the causation of arthritis in rats. 
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Infection, either directly or indirectly, is intimately 
concerned with the production of rheumatic cardiac 
lesions and nephrosclerosis. 

Low air temperature may also play a part in the 
wtiology of nephrosclerosis and rheumatic cardiac lesions, 
and should be considered in future experiments. 

I wish to thank Prof. W. E. Le Gros Clark and Mr. J. 8. 
Weiner for their help and encouragement in this research ; 
Messrs. Organon Laboratories Ltd. for the supply of desoxy- 
cortone; Dr. R. L. Vollum for the bacterial suspensions ; 
Mr. E, A. Thompson for technical assistance ; and Mr. W. 
Chesterman for his photomicrographs. 
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Reviews of Books 
American Pharmacy 
Editor-in-chief: Rurus A, LyMan, M.p., dean of the 
College of Pharmacy, University of Nebraska. London: 
J. B. Lippincott. Pp. 540. 50s. 

IN this book part 1 deals with the basic principles of 
pharmaceutical processes, part I with pharmaceutical 
preparations, and part 1 with products of biological 
origin. Twenty-two contributors, each an expert in 
his particular field, are responsible for the text. For 
a book described as ‘‘a teaching tool for the specific 
purpose of better teaching ’’ of pharmacy, too much 
attention has been given to elementary principles of 
physicsand chemistry. Illustrations of such simple appar- 
atus as pipe-clay triangles, bunsen burners, water-baths, 
and Liebig’s condensers are out of place in a textbook 
of pharmacy and detract from the excellent standard of 
the illustrations of the more important pharmaceutical 
apparatus. The chapter on bacteriological technique is 
too condensed and not sufficiently clear on the prepara- 
tion of sterile medicaments, a branch of pharmacy which 
has expanded considerably in recent years. Pharma- 
ceutical preparations of the United States Pharmacopwia 
XII and of the National Formulary are considered in 
detail, and the section devoted to biologicals, including 
vitamins, hormones, endocrine glands, vaccines, and 
sera, is adequate and well illustrated. Unfortunately 
little is said about penicillin or the other antibiotics, 
probably owing to delays during publication. 

Although the student of British pharmacy would 
find much of interest in this handsome and carefully 
edited volume it contains little to assist him in his 
own qualifying examinations. The appeal to the doctor 
is also limited because the text sticks closely to the pre- 
parations of the U.S.P. XJI and the National Formulary, 
with their corresponding American nomenclature. 

Special or Dental Anatomy and Physiology and Dental 

Histology 

(7th ed.) T. W. Wippowson, L.D.s. R.c.s., consulting 
dental surgeon, King’s College Hospital, London. 
London: Staples Press. Pp. 472. 42s. 

THE new edition of this well-known book includes 
a great deal of new matter. Illustrations are profuse and 
clear. The section on the development of the teeth 
and jaws is particularly good, and a special chapter on 
histological technique has been added. The book is of 
value to the dental student, but is sufficiently compre- 
hensive to make it worth study by those who have any 
special interest in the mouth and teeth. It would, how- 


ever, have been improved by the omission of a multiplicity 
of older views and theories which now find little support. 


| 
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PENICILLIN Gtx 


Supplies are now available 


Certain overwhelming bacterial infections are amenable to 
penicillin, a drug of unique properties and potency. Today, with 
penicillin issued more freely and in a more highly refined state, it 
can be used in early cases of acute infection. 

In the very serious cases of infection, penicillin must still be given 


continuously, day and night, to maintain a constant level in the 


blood. Experience is showing, however, that many early cases can 
be treated, with very satisfactory results, by a small number of 
very large doses (100,000 to 300,000 units) given over 6 —8 hours. 
Thus, penicillin is not only curative in the extreme case of infec- 
tion, but, given early in very large doses, it may prevent further 


development, and bring about rapid regression of symptoms. 


The normal output of the Glaxo penicillin plant at Barnard Castle, Co. 
Durham, is of exceptionally high purity, and considerably over |,000 units 
per mgm. For the freeze-dried material, storage in a cool, DRY place is all 
that is necessary, although storage in a refrigerator is ideal. 


Packs of single vials Packs of 10 vials 
100,000 units 2/9 100,000 unitseach .... 27/6 
200,000 units 4/9 200,000 ,,_,, 47/6 
500,000 units 10/6 500,000 ,, ,, 
| mega (1,000,000) units oe 20 /- | mega (1,000,000 units) each 200 - 
Mycolin Lozenges containing |,000 units of calcium penicillin are available in tubes of 20 and bottles of 


500 (dispensing size). Penicillin Suspension Glaxo (P.O.B.) containing 200,000 units per cc. in 10 cc 
vials, will shortly be available for intramuscular injection. Particulars and prices on application 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 
BYRon 3434 
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(e)RGANON LABORATORIES LTD. 


As the result of increased demand 
and production we are pleased to announce PRICE 
REDUCTIONS affecting the following products as from 


June Ist. 
Testosterone Propionate (Neo Hombreol) 
Methyl Testosterone (Neo Hombreol M) 
Ethisterone (Progestoral) 
Progesterone (Progestin Organon) 


BRETTENHAM HOUSE, LONDON, w.Cc.2 
Telephone: Temple Bar 6785 Telegrams : MENFORMON, RAND, LONDON 


THE 
DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHGA - ENDOMETRITIS 
INFANTILISM : INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA + STERILITY - UTERINE AND TUBAL 
HYPOPLASIA 


AMPOULES AND VIALS 10,000 AND 50,000 /.B.U./CC. 
OINTMENT 20,000 1.B.U./GM. 


‘@]RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


LITERATURE ON REQUEST. 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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The Nursing Course 


THE time required to train a nurse is being con- 
sidered seriously in many quarters. The Royal 
College of Nursing hold that a fully qualified nurse 
cannot be made in less than four years. The actual 
time required to complete the syllabus for State 
registration is three years; and in fact many nurses 
take their final examination when, or soon after, 
they have completed their third year of training. 
Many teaching hospitals, however, require the nurse 
to complete a fourth year, regarding her experience 
as an unqualified or qualified staff-nurse during that 
period as essential to her training. Miss EvELyN 
Prarce and Miss GLapys CaRTER! have reiterated 
their belief that a thorough practical training in 
nursing could be given in two years, provided that 
the student was adequately prepared beforehand and 
that the course itself was stripped of inessentials. 
Moreover they have explained how it could be done, 
and their views repay careful study. A nurse taking 
a two-year training of the kind they outline would 
not ~be considered fit for senior or administrative 
posts : to qualify for these she would have to take a 
further course of training containing much more 
theory, and demanding more intellectual ability. 
This is the system which, in our view, would give 
the best results. The practical girl would not be 
discouraged by intellectual demands which she found 
it hard to meet, while the girl with intellectual and 
administrative gifts would be encouraged and expected 
to develop them to the full. 

With a view to improving recruitment the county 
councils of London and Middlesex have decided to 
give nurses a eomplete training within three years 
of their admission to the wards. If this means that 
student nurses are to be relieved of all irrelevant 
duties and allowed to devote themselves to studying 
the theory and practice of nursing, then the three- 
year course may well turn out better nurses than the 
four-year courses offered by many training hospitals 
today. But in nursing the inertia of tradition weighs 
heavily against change, and there is a danger that 
the shortened course may merely deprive the nurse of 
the responsible experience now gained in the fourth 
year; it may in fact prove an unsatisfactory half- 
measure, lowering nursing standards without per- 
manently influencing recruitment. 

Other plans for improving recruitment aim at 
filling the gap between school-leaving age and admis- 
sion to hospital. Some local authorities already 
provide pre-nursing courses for girls at this period, 
and in our own columns in the past few weeks corre- 
spondents? have advocated an extension of such 
courses—one of them making the interesting sugges- 
tion that a ‘special national service might be 
1. Reconsideration of Nursing : 

Place in the Community. 
Street, London, 8.E.1 


rice 6d. 
2. Findlay, L. Lancet, ‘april 20, p. 590. MeNee, J. W. Ibid, May 
18, p. 754. 
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founded, akin to the women’s Services during the 
war. Such proposals have their attractions from the 
point of view of recruitment, but they spring rather 
from the overwhelming need to get * hands” to run 
the hospitals than from a regard for the future 
of the nurse and of nursing. The existing nursing 
course is already highly specialised and rather narrow- 
ing. Pre-nursing courses, we feel, lengthen the 
nursing course by two years and narrow the interests 
of the student at 16 instead of at 18. As Dr. MoRLEY 
FLETCHER urges in this issue, the girl would do better 
to gain education or experience in other directions 
during those two years. There must of course always 
be a risk that if she adopts some other occupation she 
will decide to stick to it; but the fundamental 
remedy should surely be to make nursing itself 
into a promising career with prospects that will 
attract and keep 18-year-olds. Far too much 
emphasis has been laid on recruitment. ‘Transfusion 
will not save a patient who is bleeding to death if 
the torn vessel is left to bleed. Let us rather try to 
keep some of the 50—-60°,, of nursing students who 
give up nursing; and let us reduce the need for 
recruits by employing more trained staff in hospitals. 
It is said that many of these girls leave nursing 
because they are not suited to it, not sufficiently 
educated, or not strong enough to stand the strain. 
The person who best knows whether a girl is suited to 
nursing or not is the patient. And he is never asked. 
For most patients, most of the time, nursing does not 
mean the more technical feats of the sister—the skilled 
dressing, the saline-drip, or even the regular careful 
dosage with medicines. It means having his bed 
properly made, having his pillows well placed, hearing 
simple reassuring words at the right moment, getting 
a hot-water bottle as soon as he wants it, being 
prepared deftly for operation, being amused and 
stimulated at one moment, soothed and settled at 
another. The ‘born nurse “’—the girl who does 
these things well—is extremely common, just as the 
maternal instinct is extremely common; and _ she 
may not necessarily be good at her books, though 
she often is. More girls come into hospital with this 
natural ability to nurse than go out with it. It is 
destroyed by hurry, by careless criticism, and by 
emphasis on other and less important aspects of the 
work. 

Here is the paramount reason for making the basic 
nursing course short, practical, and unhurried. It 
should be planned to foster and bring to full stature 
the natural aptitude for nursing. In the test exami- 
nation at the end of the two-year course it should be 
possible to find out what her patients think about a 
candidate. Once a student has proved herself a 
good nurse she can go on to study the technical and 
scientific side-of her profession without danger of 
losing the human touch. Nursing should not be a 
test of stamina. Looking after the sick is heavy 
work, but need not fall heavily on individuals if 
properly distributed. Moreover, much of the labour 
of hospital nursing today is due to obsolete equip- 
ment in wards and sluices, and to the equally obsolete 
belief that a nurse is not working unless she does 
everything at the double. With proper tools even 


the depleted nursing staff of our hospitals today 
could probably do their work calmly and thoroughly. 
The sick would be the gainers. 
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The Rise of Endocrinology 


THE change which the last ten vears have seen in 
the status of endocrinology is underlined by the 
almost simultaneous foundation of the section of 
endocrinology of the Royal Society of Medicine, which 
came into being on Jan. 25, and the Society for 
Endocrinology which ‘held its inaugural meeting on 
April 26. The two societies are complementary and 
are not in rivalry—even a friendly one. They have 
several members and even two officers in common. 
The section of endocrinology, the senior by a short 
head, has Sir Watrer Lancpon-Browy, a clinician, 
as its president and is mainly clinical in its objects, 
in this conforming with the traditions of the R.S.M. 
Its objects are to provide a common ground for meeting 
and discussion and the showing of interesting cases, to 
arrange joint discussions with other sections of the 
society, and to bring to the notice of physicians and 
surgeons the contributions which endocrinology has 
made to general medicine, surgery, and gynecology. 
The stress, in fact, is on education. The object of 
the Society for Endocrinology, founded by contribu- 
tors to the Journal of Endocrinology, with Mr. 8. J. 
FOLLEY, D.Sc., as hon. secretary, is “ to promote the 
advance of endocrinology by observational, experi- 
mental, and clinical studies “—in short, research. 

With the formation of these two specialist organisa- 
tions, endocrinology takes its place with neurology, 
cardiology, pediatrics, and the rest as a recognised 
specialty. It differs from many of the specialties 
however, in having a wider scope. It has no ana- 
tomical boundaries, but is concerned with the function 
of every system of the body. For this reason, the 
clinieal endocrinologist need never be a specialist in the 
restricted and dangerous sense of the word. Far 
from knowing more and more about less and less 
he should always be learning more and more about 
more and more, and his trend should be to become 
increasingly a general physician. This truth has for 
some years been realised by a few hospitals which 
have welcomed to their staffs general physicians with 
a special interest in endocrinology and have encouraged 
them in their studies. But unfortunately the mind 
of man is limited. And the serious study of endocrino- 
logy is a discipline so severe that few are capable of 
combining it with that of general medicine without 
one or the other interest suffering. The endocrinologist 
must be more than a clinician with a slant: he must, 
as a Peripatetic Correspondent insists, be something 
of a biologist, something of a biochemist, and every- 
thing of a physiologist. It became obvious to a few 
that in teaching hospitals special departments must be 
created, controlled by men prepared to give their 
whole time to the study of their specialty. In two 
of the London hospitals such clinics came into existence 
before the late war, though one of the hospitals has 
since allowed its clinic to lapse. Two hospitals have 
now appointed endocrinologists, as such, to their 
honorary staffs, and a professorship in London Univ- 
ersity has been planned. 

The change is welcome. For too long the charlatan 
and the manufacturer of useless hormones have 
exploited a field of which the ordinary doctor and 
even the majority of consulting physicians are woe- 
fully ignorant. For many years the few physicians 
with a real knowledge of the subject have worked 


a shadow further deepened by the taboos which 
still cling to the subject of sex. Credit for the change 
of view is in part due to the solid contributions to endo- 
crinology ot British research-workers and clinicians 
and in part to the pride with which a few physicians 
have continued unabashed to wear an equivocal title. 


Revolt from the Bedpan 


THE designer of the bedpan is presumably long 
dead. Two things, however, are certain: he had 
never been a patient and had never met a nurse. His 
pan has one virtue—thanks to its flat bottom and 
inward-curving brim it does not easily upset in the 
bed—but as Dr. DouGLas McCLEAN points out (p. 834) 
everything else is wrong with it. It is too shallow to 
contain deodorant ; the feeble, the elderly, and the 
surgical case have to be helped on and off it at the 
cost of great physical exertion; the weak cannot 
balance on it, the constipated cannot bear down ; 
the whole ward is offended by the smell; and the 
patient with a bulky stool endures the sensation 
described by soldiers as being “ jacked off the pan.” 
A not uncommon way to die is from cardiac syncope 
or pulmonary embolism while on the bedpan. 

These drawbacks alone should be enough to condemn 
it, but in addition a series of objectionable practices 
surrounds its cleansing. Sluice-rooms, in most British 
hospitals today, are small and primitive, and methods 
of washing pans offend against the hygiene standards 
not only of a hospital but even of the ordinary house- 
hold. What local authority would countenance 
lavatory pans which splashed the housewife with 
dilute feces ? What woman who had later to handle 
food would care to dip her hands in fecally contami- 
nated water? The junior nurse often has to accept 
both experiences. In too many hospitals she brings 
the soiled pan, covered by a cloth, through the ward 
and inverts it over a sink fitted with a small spray 
or jet intended to flush it ; the pan is thus rinsed in 
dilute feeces, and the nurse receives her share of 
splashes. Rubber gloves are a thing of the future ; 
dipping her hands into the sink, she grasps the 
contaminated pan and finishes washing it with a 
mop, taken from a weak solution of lysol, and used 
repeatedly. After a final rinsing, the pan is left 
inverted on the draining board—often a wooden one 
which cannot be properly cleaned or sterilised. The 
smell from the sink is permanent ; the clatter of the 
pans can be heard in the ward; the nurse washes 
her hands hurriedly and goes off to the next job— 
to move or lift patients, to make beds, or cut bread- 
and-butter. The bedpan is not sterilised before it 


is given out again; it is not reserved for any one 


patient ; usually bedpans are too scarce to make this 
precaution possible. Pans are “ sterilised ” once a day, 
in the morning, by rinsing in lysol and water; and 
if the sluice-room is small this rite may be carried out 
in the patients’ bathroom. Urine bottles are rinsed 
in a similar manner, and the dangers of such a hap- 
hazard practice in a general ward need not be detailed. 
In maternity wards some attempt at hygiene is 
customary—bedpans are marked or numbered, and 
a steriliser is provided—but flushing arrangements 
are often of the crude type described. What follows 
from these old customs! First, any infective bowel 
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organism is liable to be distributed round the 
ward either by the pans themselves or by the hands 
and clothing of the nurse ; secondly, student nurses 
who will not tolerate such dirty practices, and possible 
recruits who revolt from the mere account of them, 
are lost to nursing. Those who think the disposal of 
excreta in hospital an unimportant detail should 
bear these facts in mind. 

What alternative methods offer? Good sluice- 
rooms have been designed and installed in some 
hospitals ; yet there are modern hospitals erected 
just before the war which have the old ineffectual 
equipment. In the United States, Canada, South 
Africa, and a few British hospitals the tipper system 
is in use. The nurse presses a pedal with her foot, a 
flap in the wall drops open, she puts the bedpan in, 
closes the flap, turns a handle, and the pan is flushed 
with water and sterilised with steam. Some such 
system must of course become universal, but in the 
present state of the building industry many years will 
pass before all our hospitals are so equipped. Short- 
term measures must be less revolutionary. Clearly 
there should be enough bedpans in a ward for every 
patient to have one marked with his name or bed 
number. Enamel pans, whose chipped and cratered 
surfaces harbour organisms, should be scrapped in 
favour of pans made of aluminium or other light 
metal. These should be designed by anatomists. 
The Anatomy Department at Oxford was successful 
in designing a chair for a ship’s gunner directing fire 
at an approaching aircraft : here is an equally difficult 
but more universal problem which needs solving at 
once. Besides being easy to clean, the pan should be 
easy to slip under the helpless patient and so shaped 
that he is comfortable and able to use the necessary 
muscles during defzecation. The pan could be lightly 
filmed with an appropriate deodorant. 

Such measures will reduce the objections, but not 
abolish them. The aim should be to make the use of 
a bedpan an occasional rather than a routine ordeal. 
Dr. McC.ean makes the thoroughly practical sugges- 
tion that light metal-framed commodes with movable 
receptacles could be brought to the bedside. Few 
surgical patients need complete rest in bed for more 
than a few days, and many medical patients are up 
daily ; even for the patient with coronary thrombosis 
moving on to a commode would surely be less risky 
than wriggling and straining on the bedpan. Paraplegic 
patients, if able to sit up, find a commode specially 
helpful, since the action of gravity helps the paretic 
bowel. The commode receptacle should be made of 
light metal and should be deep enough to hold some 
deodorant fluid, which would simplify cleaning besides 
keeping the ward pleasant. All bedpans and commode 
receptacles should be boiled immediately after cleans- 
ing, and all sluice-rooms should contain a steriliser 
for this purpose ; even a zine bath on a gas-ring is 
better than nothing. Wooden fittings in sluice-rooms 
should be removed without delay, and the sterilised 
pans should be placed in a metal rack till needed. 
These racks might carry hot pipes, so that the pans 
are always warmed and ready; at present nurses 
warm them with hot water before giving them out. 
Another plan would be to distribute pans from a 
heated trolley. They should certainly be collected 


on a trolley with shelves and doors; there can be 
no good reason why patients should have to watch 
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nurses running through the ward, pan in hand, or 
why the nurse should have to make twenty journeys 
to the sluice when one would suffice. The cleansing 
of pans without proper equipment presents a much 
more serious problem—an example of the need for 
nursing research. Scientifically minded matrons 
and sisters, in collaboration with surgeons and 
bacteriologists, must devise a non-touch technique 
which can be taught to junior nurses. Properly 
taught this should give the student nurse an insight 
into aseptic technique which will stand her in good 
stead throughout her training, turning a 
nauseating job into a piece of technical virtuosity. 
We should welcome suggestions. 


hesides 


THE first meeting of the permanent committee of the 
Office International d’Hygiéne Publique since April, 
1939, was held in Paris from April 24 to May 2. Con- 
sidering the unsettled political state of the world, the 
difficulties of travel, and the threat of absorption by 
the new World Health Organisation, an attendance 
of delegates from about 40 member countries—out 
of 59—and the presentation of some 20 communications 
on medical and quarantine subjects was highly creditable, 
although a number of countries were represented by 
diplomats rather than doctors and Russia was again 
conspicuously absent. At the first session, Dr. M. T. 
Morgan «(representing the British colonies outside 
Africa) was unanimously elected president on the proposal 
of Surgeon General Hugh Cumming (U.8.A.), who had 
been acting as president ad interim. 

Perhaps the most important work of the meeting 
was that of its legal commission, under the chairmanship 
of Dr. M. Gaud (Morocco), which produced a report 
setting out the juridical status of the Paris Office and 
the international sanitary conventions, in the light 
of the resolution of the Economic and Social Council 
and the recommendations of the preparatory committee 
of experts,! and discussing the legal and _ technical 
difficulties which might ‘arise through the consequent 
absorption of the Paris Office. It seems clear that, legally, 
the Office must continue to function indefinitely for any 
member countries who do not agree to its termination 
or absorption, and it is thus likely that there must be 
a period during which two international health organisa- 
tions will exist, since it may be some time before all 
countries, including the neutrals, are sufficiently assured 
that their quarantine interests will be adequately 
safeguarded by the new World Health Organisation. 
In that case it is important that a working agreement 
be concluded between the W.H.O. and the Paris Office, 
similar to that now operating successfully between the 
Paris Office and Unrra. If, however, virtually unani- 
mous agreement can be obtained, there are four possible 
solutions (1) the Paris Office could be dissolved and its 
functions transferred to the W.H.O.; (2) it might 
itself be transformed into the W.H.O.; (3) it might 
be absorbed into the W.H.O. as a functional quarantine 
office for the application of the international sanitary con- 
ventions ; or (4) it might be absorbed as a regional office. 
The last proposal seems to have been most in favour with 
the experts of the preparatory committee, but there 
is perhaps even more to be said for the third, since the 
Paris Office would then carry on the work for which it 
was designed and which it has performed so successfully 
in the past. 

The quarantine commission, presided over by Dr. 
P. G. Stock (United Kingdom), noted with satisfaction 


1. See Luncet, April 20. p. 577. 
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epidemic disease and decided to defer for further 
consideration the request of the Egyptian delegate to 
revise the pilgrimage clauses of the 1926 convention. 
Discussions were also held on the surveillance of air 
passengers, the so-called ‘‘ immunity reaction” to 
smallpox vaccination, and the great value of dried 
lymph in hot countries. Noteworthy among the general 
contributions were papers on tuberculosis in Denmark 
and France, by Prof. Th. Madsen and Dr. E. Anjaleu ; 
on an epidemic of smallpox in Arras, by Prof. A. 
Lemierre ; and on the control of transmissible diseases 
in the British colonies during the war, by Dr. W. H. 
Kauntze. Finally the finance commission reviewed 
the financial position of the Office, which seems to have 
met its obligations adequately during the war years 
despite the lapse of contributions. Indeed the health 
and vigour generally shown by this prospective corpse 
proved quite remarkable. 


THE COMMON COLD 


THE study of several important human diseases has 
been hampered because the infection cannot be trans- 
mitted to laboratory animals or because its effect on 
animals is quite different from its effects on man. This 
is true especially of viruses. The discovery that influenza 
could be transmitted to ferrets! was a big step forward, 
and the story of the ferret, nearly 200th in the chain 
of infection, which gave a man influenza by sneezing in 
his face has passed into the history of bacteriology. 
Unhappily the only animal so far found to contract the 
common cold is the chimparfzee, which is unsuitable 
for tests on a large scale. For the new investigation which 
begins in July volunteers will therefore be used. The 
work will be done by a common-cold research unit 
established by the Medical Research Council and the 
Ministry of Health at the Harvard Hospital, near Salis- 
bury, which was built and equipped in 1941 and was 
given to the Ministry by Harvard University and the 
American Red Cross for research into communicable 
diseases. Volunteers from the universities, who will 
be isolated in pairs, will have their noses sprayed with 
material to test for the presence of the virus. Organised 
observations of this kind have been going on for many 
years ? and it is high time that whatever outstanding 
questions they can answer were answered definitely. 
Conclusive experiments necessitate rigorous quarantine, 
but every effort will be made to mitigate the irksomeness 
of isolation, and there will be no lack of volunteers for 
any serious attempt at investigating one of the major 
afflictions of these islands. The unit will make new efforts 
to find a susceptible animal *‘ or, better still, some other 
laboratory technique which will permit a_ scientific 
approach to the problem.” 


PREDIGESTED PROTEIN 


THE importance of enough protein in the diet, both 
for maintaining health and for speeding recovery from 
disease, has been emphasised by the present world 
shortage of food. In the care of sick infants pediatricians 
have long been faced with the dilemma of choosing 
between the risks of food intolerance and those of starva- 
tion, while physicians responsible for older patients 
now recognise the dangers of former “light” diets, 
which were often insufficient to keep the body in nitrogen 
balance. Predigested protein is now increasingly used 
to provide easily assimilable nourishment for those who 
cannot tolerate ordinary food: after hydrolysis most 
of the protein is reduced to amino-acids which are soluble 
in water. The main objection to these products is their 
bitter taste, which is unpalatable to all humans, other 
than premature or very young babies. There are, how- 


1. Smith, W., Andrewes, C. H., Laidlaw, P,P. Lancet, 1933, ii, 66. 
Dochez, A. R., Mills, K.C., Kneeland, Ibid, 1931, ii, 547. 
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ever, ways - dinguicing this flavour, and thee may = 
expected to improve. 

The raw material has usually been the casein of cows’ 
milk or raw beef, but Dormer ! in South Africa announces 
a proposal to prepare protein digests on a large scale 
from whale flesh, a substance not at present used for 
human consumption. Concentrates are made up in two 
forms, both of which are reported to be stable ; the first 
is a water-soluble syrup or powder containing mostly 
amino-acids, and the second an insoluble powder con- 
taining amino-acids, polypeptides, and peptones. It is 
said that the products can be processed without difficulty 
on shore or at sea, and that the cost of production will 
probably be a quarter that of concentrates from other 
sources. Chemical analysis is proceeding, and successful 
clinical trials have already been made. Protein biscuits 
might, it is suggested, be issued to school-children in 
areas where the diet is deficient ; and the concentrate, 
which lends itself to easy transportation and protracted 
storage, might be kept in depots throughout the world 
as a reserve against times of war and famine. 


THE DOCTOR’S DISEASE? 


Tue Registrar-General’s Decennial Supplement for 
1931 was largely responsible for the widespread belief 
that doctors are more liable to coronary thrombosis 
than any other section of the community ; the death-rate 
from coronary disease and angina pectoris among 25,000 
physicians and surgeons was found to be 3-68 times the 
average for all occupations. In 1941, Willius, a distin- 
guished American cardiologist,? expressed the view that 
“the cardiac death-rate among physicians today is 
appalling.” This Anglo-American shroud of gloom was 
rudely rent by Hope Gosse,? who not only indicated 
anomalies in both the Registrar-General’s returns and 
the American figures but also produced new figures of 
his own contradicting the claim that doctors were par- 
ticularly liable to coronary thrombosis. He pointed out 
that during the period covered by the Registrar-General’s 
returns the diagnosis of coronary thrombosis was not 
yet in general use in this country, the condition probably 
often being certified as myocardial degeneration. A 
fairer comparison, he maintained, was to take the total 
of deaths due to ** heart diseases,’ which showed that 
physicians and surgeons had a mortality 1-38 times that 
of the average for the community. Willius’s figures were 
based on those deaths, reported in the Journal of the 
American Medical Association, in which the cause of 
death was stated. Since this was not stated in all cases, 
the statistical value of the figures was doubtful. As part 
of an analysis of morbidity and mortality among 8884 
medical men between the ages of thirty and sixty-five, 
Hope Gosse found that among 100 consecutive deaths 
only 27 were due to cardiovascular causes. He summed 
up the position in Great Britain as being that 1 doctor 
in 4 dies before he reaches the age of sixty-five; 1 in 
40 dies from coronary thrombosis: and less than | in 
10 up to sixty-five years of age dies from cardiovascular 
and cerebrovascular degeneration, including coronary 
thrombosis. 

This comforting conclusion is now supported by 
American workers. Working on the principle that, if 
the age at death from a particular disease is distinctly 
lower in one occupational group than in the general 
population the occupation must play a part in the 
wtiology of the disease, they have compared the average 
age at death from coronary-artery disease among doctors 
and among the general population. In two different 
series (215 and 253 cases} of doctors dying of coronary- 
artery | disease the average age at death was 66- 0 and 65- 8 


"a “Dormer, B. 7 Report to the Red Cross Society, Natal, on an 
Experiment with Predigested Protein. 

2. Willius, F. A. Proc. Mayo Clin. ge ss, 714. 

3, Gosse, A. H. Brit. med. J. 1942, ii, 5 

4. Levine, 8S. A., Hindle, J. A. New nae J. Med. 1945, 233, G57. 
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years, and the latter figure is exactly the same as the 
age at death in 445 cases among laymen seen in consulting 
practice by White and his colleagues.5 So if we find our 
attention wandering to our chances of sudden death 
we may hang the following quotation from Levine's 
article as a text on our consulting-room wall: *‘* The life 
of a physician is not conducive to coronary artery disease.” 


DIABETIC DIARRHCEA 


RECENT work *7 has suggested that the neuropathy 
of diabetes mellitus involves not only the peripheral 
nerves but also the central and autonomic nervous 
systems. Sheridan and Bailey ® cite the diarrhoea of 
diabetes as a possible manifestation of such a neuro- 
pathy. The striking feature of this diarrhoea, which was 
observed in 40 patients, is its nocturnal incidence ; 
patients had anything up to eight stools at night, some- 
times with incontinence during sleep, but no trouble 
during the day. In each case the stools were watery, and 
there was nothing to suggest pancreatic deficiency. 
Another feature of the condition is the tendency to 
spontaneous remissions, 

The age of patients in this series ranged from 20 to 79 
years, with an average of 42; and the average duration 
of diabetes was 9 years. In every case there was evidence 
that the diabetes had been incompletely controlled 
before the onset of diarrha@a, Of 29 patients in whom 
gastric analysis was performed, complete achlorhydria 
was found in 14. Of the 28 patients to whom a barium 
enema was given, 6 showed spasticity of the colon. The 
blood-picture was essentially normal. An interesting 
finding was a total protein above 100 mg. in 6 of the 
18 patients whose cerebrospinal fluid was examined. 
Diabetic retinitis was found in a third of the 33 patients 
submitted to ophthalmic examination. It is these last 
two findings, in conjunction with the presence, before 
the onset of diarrhoea, of diabetic neuritis in more than 
half the patients, that suggest the neuropathic origin. 
Sheridan and Bailey postulate that the diarrhoea may 
be due to disturbance of the sympathetic innervation 
of the colon. Apart from treatment of the diabetes, the 
most effective therapy was found to be crude liver 
extract, which controlled the diarrhoea in 26 out of 
28 patients ; this was given in doses of 2-4 c.cm., intra- 
muscularly every day for 4-6 days, followed by weekly 
injections. While the tendency to spontaneous remissions 
makes it difficult to assess the effect of any form of treat- 
ment, this response supports the hypothesis that the 
condition may be part and parcel of a neuropathy. But 
it would be instructive to learn whether folic acid is 
equally effective. 


HEALTH BY TELEVISION 


THERE are many ways of spreading health information. 
The Bureau of Health Education in the United States 
is exploring a new one by organising a series of “ tele- 
casts ” on such topies as the evolution of the stethoscope, 
the medical uses of X-rays, the basal metabolic rate, 
blood examinations, contagious disease precautions 
in the home, and methods of administering drugs. With 
the return of television to this country on the eve of 
V-day, June 8 neXt, it will be open to us to consider 
the value of this method, though there is little hope of 
its reaching any great number of the public for some 
time, owing to the cost of sets and the limited range of 
reception. 

Television can distribute practical instruction with 
a clarity and precision that are unattainable by the 
spoken word alone; and the addition of vision may 
serve to sustain interest in topics which hold no great 


a 


. White, P. D., Bland, E. F., Miskall, E. W. .J. Amer. med. Ass. 
1943, 123, 801. 

6. Rundles, R. W. Medicine, 1945, 24, 111. 

7. Rudy, A., Epstein, S.H. J. clin. Endocrin. 1945, 5, 92. 

8. Sheridan, FE. P., Bailey, C.C. J. Amer. med. Ass. 1916, 130, 632. 
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appeal on the radio. Information must be directed 
mainly at those who are ignorant and/or uninterested 
in questions of health ; and the criteria in the selection 
of subjects should thus be simplicity, usefulness, and 
interest, though an occasional boost could be given to 
a series by concentrating on interest to the detriment of 
utility. The first demonstration in the American series, 
on the nutritional values of foods, is one particularly 
suited to this medium. First-aid, infant welfare, and, 
of course, physical training are other possible subjects 
that come to mind. But the value of television will 
be not so much in systematic education as in the stimula- 
tion of interest, that is, in propaganda by example : 
a demonstration of bathing the baby will have fulfilled 
its purpose if it attracts fresh comers to the infant-welfare 
centre. 

The day is long past when the doctor sought, or was 
granted, a veil of mystery in which to invest his calling. 
But this does not absolve the profession from its duty 
of protesting against the irresponsible presentation of 
medical subjects to an unselected audience of laymen. 
For example, the American series includes a_blood- 
pressure demonstration. Will this not encourage 
neurotics to purchase their own sphygmomanometers 
or to plague their doctors for readings ? Knowledge by 
the layman of isolated medical facts will always be 
encompassed by danger. The B.B.C. has shown an 
admirable restraint in its selection of medical broad- 
casts, and it will no doubt exercise still greater care in 
exploiting the new medium. 


BETTER WHEAT 


With the prospect of a world shortage of wheat 
continuing for some years we must not only grow as 
much wheat as possible in this country but must grow 
wheat of the highest possible quality. The conference 
on the post-war loaf last year! reported that home- 
grown wheat was usually, though not always, poorer 
in nutrients than imported Canadian wheat. This 
view was not supported in the report by actual figures, 
but Mr. T. Moran, p.sc., of the Ministry of Food Cereals 
Research Station, has now supplied more precise data 
on this important point.2 The following figures for 
protein and the three accessory nutrients for which 
a minimum requirement was recommended by the 
conference were obtained on nos. | and 2 Manitoba 
wheats imported in the summer of 1943 and an average 
of 32 samples, covering 19 varieties, of wheat grown 
in different parts of England in 1943. 


Manitoba English 
Protein (°,) 13-62 8-89 
Vitamin B, (I.U. per g.) 1-18 0-96 
Nicotinic acid per g.) 55-0 48-0 
Iron (mg. per 100 g.) .. 3°81 3-05 
The differences throughout are striking, and well sub- 
stantiate the conference statement. Dr. Moran 


notes, however, that the view that English wheats are 
regularly lower in B, content than Manitoba wheats 
rests on results from an insufficient number of successive 
harvests and requires further investigation. Nevertheless, 
he points out that though in general there is no signi- 
ficant correlation between protein content and B, content 
of different varieties in the same season, there does 
appear to be such a correlation between the average 
B, content and the average protein content of the English 
crop from one year to another, and the protein content 
of home-grown wheats is commonly appreciably lower 
than that of imported. 

Bound up with the apparently genuine lower nutri- 
tional value of home-grown wheats is the well-known 
poorer bread-making quality of English flour. It is 
clear therefore that the conference was well justified 


1. Cmd. 6701. H.M,. Stationery Office, 1945. . 
Nature, Lond, May 18, 19416,9p."%643. 


2. Moran, T., Jones, C. R 
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in recommending research to determine which varieties 
of English wheat ‘ will produce flour (a) of good bread- 
making quality, and (6) containing the maximum 
proportion of the desired nutrients without appreciable 
loss of yield on average soils.’’ They further recommended 
that our farmers should be encouraged to use such 
varieties. This selection of the best varieties is a sound 
preliminary measure, but research should be carried 
further than that. Sir Rowland Biffen showed many 
years ago how, by controlled breeding, to combine 
quality and yield in wheat with resistance to disease. 
A research programme on wheat-breeding should be 
drawn up to produce new varieties of wheat suitable 
for our soils and climate which will combine the two 
factors of bread-making quality and high nutrient content. 
The work would have to be done at several coérdinated 
centres, such as Rothamsted, the National Institute of 
Agricultural Botany, and the Cereals Research Station. 
It would take many years to bring the research to 
successful fruition; but the investigation should be 
undertaken, and its inception should not be delayed if 
wheat-growing is to remain a corner-stone of agricultural 
policy in this country. 


EMPIRE MEETING 

Tue Empire Scientific Conference arranged by the 
Royal Society is to be opened by the King on June 17 
in London, but some of the later meetings will be held in 
Cambridge and Oxford. Among the subjects on the 
agenda are the «tiology and control of infectious and 
transmissible diseases, particularly those which are insect- 
borne (Cambridge, June 28); pjysiological and psycho- 
logical factors affecting human life and work under 
tropical conditions and in industry (Oxford, July :1) ; 
and the science of nutrition (Oxford, July 3). General 
subjects include methods of improving the interchange 
of scientists throughout the Empire ; scientific organisa- 
tion ; measures to secure greater uniformity in physical 
standards of measurement and the use of units, terms, 
and symbols; a scientific information service (for 
scientists) ; and Empire coéperation with international 
organisations. 

The topic that may rouse the greatest public interest 
is the dissemination of scientific news to the public 
generally, which will be discussed in London on the 
last day of the conference, July 8. Many have felt for 
some time that the public’s desire for accurate informa- 
tion of scientific progress should be met by the establish- 
ment of a scientific news agency. 


200 YEARS OLD 

Tue Middlesex Hospital’s bicentenary celebrations 
last week were a happy mixture of the formal and the 
friendly. On three afternoons the president and the 
chairman of the hospital received guests at tea in the 
board-room before a lecture. On Monday Sir Robert 
Robinson, pP.R.s., spoke on Chemistry and Medicine, 
contrasting the biologist’s tendency to more and more 


detailed analysis with the chemist’s attempts at more - 


and more complex synthesis. On Wednesday Sir 
Edward Mellanby, F.R.s., introduced by Sir Alfred 
Webb-Johnson, P.k.c.s., considered the Future of the 
Medical Sciences ; and on Thursday, Sir Lionel Whitby, 
in an address on The Middlesex and Medicine, brought 
some of the great dead to life. On this occasion Colonel 
J. J. Astor, as chairman of the board, read a message 
from Prof. Elliott C. Cutler conveying affectionate 
greetings from the Harvard Medical School, and his own 
reply looking forward to ever-increasing codperation 
with the United States. Since an Earl of Northumber- 
land was chosen as president of the hospital 200 years 
ago his successors have always been presidents of the 
hospital; and the new Duke, in thanking Sir Lionel 
Waiutby for his address, was able to add his tribute to 
medicine as one fresh from the battlefield. 


EMPIRE MEETING-—FUNCTIONS OF THE G.M.C, 
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On Saturday afternoon and evening between two and 
three thousand subscribers, helpers, and friends of the 
hospital attended an exhibition of its work. The exhibits 
included the synthesis of stilbcestrol, models of micro- 
organisms 50,000 times their natural size, the electro- 
encephalograph, and films. Short services of thanks- 
giving were held in the chapel. 


FUNCTIONS OF THE G.M.C. 


A COMMITTEE of the General Medical Council has been 
preparing a draft Bill for consolidating and amending the 
Medical Acts. Sir Herbert Eason, the president, told the 
council on Tuesday that the pressure on parliamentary 
time makes it unlikely that a comprehensive Bill of this 
kind could be introduced ** within any period which can 
now be foreseen.’’ Accordingly the committee has pre- 
pared the draft of a short Bill including only those pro- 
visions for amendment which it deems urgent. The 
recommendations, said the president, involve not only 
the constitution of the council but their powers; and 
it is significant that in a previous passage he recalled 
proposals to the Ministry of Health in 1943 and to the 
Privy Council in 1944 *‘ that legislation should empower 
the council to form and maintain a register of specialists, 
and to make regulations for prescribing the manner in 
which applications for admission to the register should be 
made.” 

KEEPING QUALITIES OF PENICILLIN 


THERE is some confusion about the loss of potency in 
penicillin during storage. Its stability varies widely 
according to the preparation being used. Solutions 
for injection should be used within 48 hours of prepara- 
tion and even so should be kept at a temperature not 
exceeding 40° F during this period. Aqueous prepara- 
tions such as creams must be stored in a refrigerator, 
but when taken out will remain effective for about a 
week if kept in a cool place. Penicillin in the powder 
form in which it is usually supplied in bulk can be stored 
for a year in cool dry conditions, such as a dry cellar, if 
the temperature does not exceed 60° F. Anhydrous pre- 
parations, such as lozenges and ointments with a greasy 
base, may be kept in the same way. Thus the doctor who 
has no refrigerator can keep a supply of penicillin powder 
in rubber-capped vials or ampoules for injection, oint- 
ments for local application, and lozenges for treating 
mouth and throat infections, 


THE NEW WELLCOME CHAIR 


THE University of London has accepted an offer from 
the trustees of the estate of the late Sir Henry Wellcome 
of a capital sum of £74,000 for the endowment of the chair 
of pharmacology at the College of the Pharmaceutical 
Society, now occupied by Dr. G. A. H. Buttle, which 
will henceforth be called the Wellcome chair. Since its 
foundation in 1936 the department of pharmacology 
at the college has made important contributions to 
research and teaching. 


Apout 2000 people are expected to attend the Royal 
Sanitary Institute’s health congress at Blackpool on June 3-7. 
Among the subjects to be discussed are.the social pathology 
of rheumatic fever, the future place of the special hospital, 
the care of children away from their parents, the future of 
pediatrics, the care of the aged in health and sickness, and 
housing and slum clearance. 


Dr. Adriapus Pijper and Miss Freda Troup have compiled 
a life of the late Dr. J. MacD. Troup, of Pretoria (see Lancet, 
1945, ii, 514), for private circulation. The biography, which 
is entitled Physician and Friend, is being published by sub- 
scription at 30s. a copy. After expenses have been met the 
profits will be divided between the South African Medical 
Benevolent Fund and King’s College Hospital, of which 
Dr. Troup was a student and a governor. Those wanting 
copies are asked to write as soon as possible to the authors, at 
Box 5783, Johannesburg, South Africa. 
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Special Articles 


GENERAL MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVES 


Last Tuesday voting papers were sent to all medical 
practitioners registered as residing in England. Five 
vacancies on the General Medical Council are to be filled 
by direct representatives of the medical profession in 
England, and there are thirteen candidates to choose from. 


NOMINEES OF BRITISH MEDICAL ASSOCIATION 


The five retiring representatives offer themselves.for 
re-election, and their candidature is endorsed bygt 
divisions of the British Medical Association. They & 
Dr. J. W. Bone, member of the council since 1928 

treasurer since 1939. Treasurer of the B.M.A. 
. H. Guy DAIN, F.R.c.s., member of the council since 

1934. Chairman of council of the B.M.A. 

Dr. E. A. GREGG, member of the council since 1942. 
Chairman of the Insurance Acts Committee. 

Sir KAYE LE FLEMING, member of the council since 
1928. Former chairman of council of the B.M.A. 

Dr. N. E. WATERFTELD, F.R.C.S.. member of the council 
since 1945. Chairman of the central ethical com- 
mittee of the B.M.A. 


They hold that in present circumstances the best quali- 
fications a direct representative can have are a long and 
wide experience of practice and a sound knowledge of 
professional problems. He must be able to express with 
full authority the views of the general body of prac- 
titioners. 

‘“ We believe, and events in recent years have shown, 
that many reforms are needed in the constitution, 
functions and procedure of the General Medical Council, 
and we submit that our experience will enable us, if 
elected, to make a useful contribution from within the 
body of the council itself to the discussions that are 
now taking place. Although the National Health Service 
Bill does not mention the General Medical Council, it 
is possible that the status and disciplinary functions of 
the latter may be involved, and it would be of considerable 
advantage to the profession if the direct representatives 
were men whose activity in connexion with the Bill 
itself had given them a thorough understanding of its 
proposals and implications. All of us have taken a very 
keen and active part in the matters affecting medical 
education, and three of us are at present members of the 
special committee of the B.M.A. which is making a 
thorough re-examination of the curriculum with a view 
to recommending badly-needed reforms. If we are elected 
to the General Medical Council, we shall continue to 
press for such revision as will bring medical education 
into closer correspondence with the progress of knowledge 
and the requirements of modern practice.” 


NOMINEES OF MEDICAL PRACTITIONERS’ UNION 
Five candidates also are put forward by the Medical 


Practitioners’ Union : 


Dr. A. J. CLARKE, vice-chairman of the 
Committee. 

Dr. Wm. FRASER, of Carlisle. 

Dr. L. W. HEFFERMAN, F.R.C.S., president of the M.P.1 

Dr. J. E. OuTHwatITe, of Leeds, barrister-at-law. 

Dr. GORDON WARD, of Sevenoaks. 


London Panel 


These open their address by saying that the constitution 
of the General Medical Council was laid down almost 100 
years ago and is quite out of keeping with modern ideas. 
In the opinion of the M.P.U.: 


(1) The present procedure of the council in penal 
cases, depending on hearsay evidence, is unjust and 
should be radically reformed. (2) The constitution of 
the council should be altered so as to include a much 
higher proportion of directly elected representatives (at 
present only 7 members out of 42 are so elected). (3) 
There is a risk that the council may become a mere 
department of the Ministry of Health. It must remain 
an independent body, (4) No man should be deprived 
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of his means of livelihood without the fullest possible 
right of appeal to the courts. (5) The best plan is reform 
of the General Medical Council from within. It should 
itself decide what alterations are required, and should 
make the necessary recommendations to the Government. 


INDEPENDENT CANDIDATES 


Dr. Mac of Consett, eo. Durham, is 
a general practitioner, aged 34, with six years’ war 
service as a regimental and unit officer and as an admini- 
strative officer. 

* I believe,” he says, * that the constitution and func- 
tions of the General Medical Council require revision. 
I feel, as a young man, not without a varied experience, 
that I could contribute to this reform. I believe that 
medical education requires readjustment, and believe 
that I have a contribution to make in the matter of 
medical curricula and examinations. In the present 
times of flux, and uncertainty of the future, I feel that 
the younger generation of medical practitioners should 
be represented on the supreme body of the profession 
and have a voice in the possible destiny of present and 
future generations of doctors.” 


Dr. L. F. Beccie, of South Woodford, 
43 and qualified in 1924. He writes : 

In common with a large number of other doctors I 
have viewed the penal procedure of the G.M.C. in recent 
years with considerable misgiving. It is quite obvious 
that the rules of procedure require drastic revision, and 
further that the right of appeal to a legal tribunal should 
be instituted. 

My claim to membership is best illustrated by a brief 
review of my career. After qualifying | spent five years 
in general medical practice, which gave me complete 
insight into the rights, duties, and functions of the 
general practitioner. I was called to the bar in 1933 
and after a period of study in the chambers of Treasury 
counsel I became a member of the Central Criminal 
Court bar and of the south-eastern circuit. Whilst 
engaged in legal practice [ was appointed coroner for the 
southern district of Essex in 1936, an appointment which 
I still hold. I have had 13 years of legal experience, and 
in the course of my duties I have acquired an intimate 
knowledge of the difficulties which beset the practising 
doctor. 

I feel that my unusually extensive medical and legal 
experience more than justifies my election to the G.M.C., 
and being free from the anxieties of competitive practice 
I am in a position to devote as much time as is necessary 
to the duties involved. I therefore ask for the support 
of all doctors who feel that a small transfusion of fresh 
blood will improve the quality of the council, and I 
take this opportunity of stating that I have not 
approached the B.M.A. to support my candidature, and 
that I am not one of the official B.M.A. nominees. These 
were chosen before I entered the lists. I have, however, 
been a member of the B.M.A. for approximately 20 
years. 


London, is 


The following letter from Sutton, Surrey, supports 
the candidature of Dr. W. W. SARGANT: 

There is a large and growing body of opinion which 
feels there should be at least one direct representative 
on the General Medical Council whose age is not over 45, 
At the present time, when so many are returning to 
civilian work after years in the Forces, this criticism of 
the past age composition of the council is finding expres 
sion. We have, therefore, at short notice and without 
the resources which the medical organisations have at 
théir command, decided to nominate Dr. William 
Walters Sargant, M.R.C.P., as an indepe ndent candidate. 

Dr. Sargant, who is 39, has had 15 years’ experience 
of full-time work in voluntary and municipal hospitals. 
He has held a Rockefeller fellowship, and is a member 
of the council of the Royal Medico-Psychological Associa- 
tion and of the psychological medicine coramittee of the 
Royal College of Physicians. He was throughout the 
war, and still is, a psychiatric specialist in the Emergency 
Medical Service. 

We feel sure that Dr. 


Sargant’s candidature will be 


supported by all those who feel that gerontocracy is not 
enough and that the views of the younger members of 
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the in whose hands the dev 
of medicine lies, should be represented on the General 
Medical Council. If he is elected, we are confident that 
he will remain independent, without political ties, and 
with no purely sectional interest except to voice the 
views of the younger doctor. 


H. J. SHORVON HELEN BAKER 


N. CRASKE A. R. SAMUEL 

C, ANDERSON E. A. Burkirr 
BARBARA DANIFLL G. R. DEBENHAM 
M.N. Pat D. E. BUNBURY 
P. H. MEEHAN R. H. SANDIFORD 
M.S. JonES A. BaRLow 


T. M. Linc 


President’s Address 


Opening the 168th session on Tuesday last Sir 
HERBERT Eason, the president, began by speaking 
with deep regret of the death of Sir Farquhar Buzzard, 
long a distinguished member of the council. Recent 
changes included the retirement of Prof. E. P. Catheart, 
who represented the University of Glasgow from 1933, 
and by his humanity of outlook and sense of humour 
endeared himself to all his colleagues; Prof. C. G. 
Lowry, who, representing the Queen’s University of 
Belfast from 1938 to 1941, and the Crown from 1941 until 
last January, contributed clear-headed comments on all 
subjects connected with the curriculum, and also valuable 
special knowledge of obstetrics and gynecology ; and 
Mr. Myles Keogh, of the Apothecaries’ Hall of Ireland, 
who *‘ brought to the council that genial outlook and that 
knowledge of human nature which we are accustomed to 
expect from representatives of his ancient corporation.” 
He welcomed in their place Prof. G. M. Wishart (Glasgow), 
Dr. James Boyd (chief medical officer for Northern 
Ireland), and Mr. J. C. Flood, returning to the council 
after an interval of retirement. 

Turning to the National Health Service Bill, the 
president expressed his satisfaction that the teaching 
hospitals, which are inseparable from the medical schools 
as part of the educational structure of the profession of 
medicine, are to be given a great measure of freedom, 
both financial and administrative. The council, he said, 
have always upheld the principle that the medical 
schools and the licensing bodies should have the widest 
discretion in innovation and experiment. 

The Bill also recognised that in future there will have 
to be a service of consultants or specialists. 

“The council have always held the view that if, in 
any State service, consultants or specialists are to be 
paid out of public funds, it is essential that proper pro- 
vision should be made both for the efficiency of their 
education and for the proper registration of their 
qualifications. The council will remember that in Feb- 
ruary, 1944, the Minister of Health then in office stated 
that if at a later date it were thought desirable that 
consultant and specialist appointments should be 
restricted to persons qualified in some particular manner 
and enrolled on a list for the purpose, it would be 
necessary to provide for the establishment of a register 
on a statutory basis in a manner approved by Parlia- 
ment. The council in 1943 sent a deputation to the 
Minister on this subject, and in 1944 represented to the 
Privy Council that legislation should empower the 
council to form and maintain a register of specialists, 
and to make regulations for prescribing the manner 
in which applications for admission to the register should 
be made.” 

At this session of the council the education and 
examination committees would be submitting draft 
recommendations as to (1) general and premedical 
education, (2) professional education, and (3) professional 
examinations. If these were approved by the council 
they would then be submitted to the licensing bodies 
for their observations ; and it was hoped that the final 
recommendations of the council, both as to the curriculum 
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and as to examinations, published 
at the end of the November session. 


‘TI do not think that T am unduly anticipating the 
decision of the council. when I say that I think they will 
endorse the view that a period of less than five yvears 
is not adequate to enable a student to acquire that 
knowledge which in the words of the Medical Act, 1886, 
‘guarantees the possession of the knowledge and _ skill 
requisite for the efficient practice of medicine, surgery. 
and midwifery ’; and further, that before a person who 
has obtained a medical diploma is entitled to be finally 
registered for practice, he should be required by legisla- 
tion to have held approved appointments for a period of 
twelve months.”’ 


In order to provide for this and other developments in 
medical education, and to bring the Medical Acts more 
closely into conformity with modern requirements, the 
council in November, 1944, appointed a committee on 
the consolidation and amendment of the Medical Acts. 
This committee had reached the stage of producing a 
draft Bill which was printed in order to enable the 
council to be ready with suggestions for the consideration 
of the Government and their expert advisers. 


“Such a draft Bill is of necessity lengthy, and it 
appears quite clear to the committee that with the 
pressure on Parliamentary time there is no prospect of 
securing the introduction into Parliament of such a 
comprehensive measure to consolidate and amend the 
Acts within any period which can now be foreseen. The 
committee are therefore submitting to the council at this 
session a short draft Bill which includes those provisions, 
and only those provisions, for the amendment of the 
Medical Acts which the committee think may reasonably 
be regarded as urgent. The recommendations involve 
not only the constitution of the council but their powers, 
and the legislative sanction which will be required in 
order to institute an interim period between the passing 
of a qualifying examination and the registration of a 
practitioner, should Parliament see fit to approve the 
recommendation which the council supported in their 
evidence before the Inter-Departmental Committee on 
Medical Schools.”’ 


THE BILL 
VIEWS OF THE M.0O.H. 


THE Society of Medical Officers of Health have issued a 
statement which welcomes the National Health Service 
Bill as providing a health service for every person in the 
country and particularly approves the proposals for the 
mental-health services as a step towards unification. 
The society feel, however, that this ultimate objective 
could have been furthered even in present circumstances 
had the Bill proposed that the industrial and school 
health service should become the responsibility of the 
local health authorities in their areas. They hope that 
arrangements will be made whereby the M.O.H. can 
secure returns of all morbidity and disability in his 
area so that the incidence of these conditions may be 
studied and measures introduced for their reduction and 
prevention. 

The society trust that machinery will be provided for 
the working together of the three main bodies responsible 
for local administration of the service—namely, the 
regional hospital boards, the local health authorities, 
and the local executive councils. They think that it 
may be possible to secure some degree of coérdination 
by regulations or otherwise enabling medical officers 
of health of major local authorities to be directly linked 
with every board, committee, or other body administer- 
ing any part of the health services in local-government 
areas. 

Certain parts of the service, however, require even closer 
coérdination than the above provisions would be likely 
to secure. Discussing tuberculosis, venereal diseases, and 


maternity, the society argue that the clinic services, 
including frequent home visiting, contact supervision, 
and care work of all kinds for the above-mentioned 
conditions are so closely associated with the established 
work of local health authorities that they should continue 
Further means 


to be the function of such authorities. 
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by which the necessary coéperation between the bodies 
administering the various elements of the services could 
be secured include: (i) the utilisation of the medical 
staff of hospitals in the clinics to ensure continuity of 
treatment ; and (ii) the placing of all almoning services, 
as well as the health visiting and home nursing services, 
under the local health authorities. 

The society welcome the proposals in the Bill for 
establishing a hospital service in regional areas and feel 
sure that this will ultimately produce a hospital service 
second to none. ‘It is not easy to see, however, in 
what way the influence of the hospital service will 
pervade the general practitioners’ services nor how the 
curative services will be linked up with the health 
services of the local health authorities for the prevention 
of disease and the maintenance of health.’”’ The recom- 
mendations made above, and particularly the proposal 
that the hospital almoner, while working within the 
hospital, should be an officer of the local health authority, 
would go a long way to meet the difficulty. 

The society do not altogether favour the proposal that 
there shall be only some 16 or 20 regions. They regard 
this number as too small and likely to deprive the hos- 
pitals of the stimulus of local interest and the M.o.H. of the 
easy contacts which are so important to the smooth 
working of the service. Among other suggestions made 
are the following : 

(1) That of the 15 medical practitioners to be appointed to 
the Central Health Advisory Council at least one shall 
be a M.O.H, 

(2) That the chief executive officer of a regional hospitals 
board shall be a registered medical practitioner with 
extensive administrative experience. 

(3) That delegation of the health services to be provided 
by local health authorities be permitted in respect of 
any or all such services to any suitable Jocal authority 
including a metropolitan borough within the area. 

(4) The total prohibition of money payments should not 
preclude financial assistance for certain specific objects 
which is at present available to patients—e.g., suffering 
from tuberculosis— and their families from the voluntary 
funds of existing care committees and which cannot 
now be legally met out of rate-provided funds. 


The statement also discusses the problem of compensa- 
tion. It is published in full in the May issue of Public 
Health. 


Towards Social Security 


The Self-employed 


THE economic spur which stimulates most employed 
persons to resume their normal employment does not 
affect certain of the self-employed, whose earnings 
may for a time run on by the exertions of other people. 
The Beveridge report suggested that the only form of 
sickness insurance the self-employed require is of a long- 
term character, and proposed that no benefit should be 
paid them for the first 13 weeks of incapacity. This 
raised criticism, and by way of concession the white- 
paper issued by the Coalition Government gave benefit 
after the first 4 weeks. The National Insurance Bill 
introduced last autumn followed the same line of principle 
and for the same reasons. Considerable public feeling 
was aroused, however, especially as the self-employed 
thought they were paying more contributions for less 
benefits. In consequence, the present Government have 
made a further substantial concession, by which the 
self-employed will receive benefit from the 4th day of 
incapacity in the same way as those persons who are 
employed. (If within 13 weeks of those 3 days there are 
9 further days of sickness or unemployment, then even 
those 3 days are payable.) For this concession an addi- 
tional contribution is of course required, and this has been 
fixed at 5d. 

The problem now arising, for the administrators 
and also for the medical profession, is that of testing 
incapacity. A person who is away from the factory 
and therefore unable to attend to his machine is clearly 
not performing remunerative work and this fact can be 
ascertained quite readily. But the shopkeeper, especially 
if living over his workplace, is in a different situation, 
and it will not be easy to draw the dividing line between 


the time he is actually working and the time he is not 
working. There are many cases which decide themselves 
when the illness is severe; but in the borderline cases 
—especially during the first 24 days now conceded— 
difficulties are sure to arise, and it is to be hoped that 
in making this concession the Government have decided 
how they are to be overcome. 


Standing Orders 

In these days of planning, no undertaking of any 
consequence can expect to survive without some form 
of written code concerning its internal arrangements. 
The type of body which is apt to complain most of the 
difficulty of statutes, regulations, &c., which affect it 
is not always the first to set a high value upon the canons 
of simplicity, clarity, and flexibility in ordering its own 
affairs. 

The very title is a case in point. The word “ rules’ 
is usually too rigid for internal purposes and *‘ standing 
orders *’ is much to be preferred. 

The power that makes can unmake; the power that. 
makes can also delegate power to vary. The charac- 
teristic of any code of standing orders is the power 
contained within them for suspension in certain cir- 
cumstances. For example, the standing orders of a 
borough council provide that ‘ any standing order may 
be suspended with the consent of a majority of the whole 
council or of three-fourths of the members present.” 
This is a wholesome provision enabling the council still 
to be master in its own house, while having innumerable 
provisions for the proper conduct of its routine business. 
Indeed, it is the power of suspension that distinguishes 
internal standing orders from a number of external 
provisions. An administrative body can be much misled 
if it confuses the internal with the external. A _ well- 
known insurance committee at one time produced a 
code of standing orders into which it incorporated a 
number of provisions from Acts of Parliament. This 
tended to be misleading, because there was no power to 
suspend the Act of Parliament and to include the Act 
as a standing order might have implied that there was. 

Recently a case which had been determined by the 
General Medical Council came before the courts in 
another form, and the General Medical Council have now 
decided ‘‘ to suspend its standing orders’’ to enable a 
special application to be considered in the present month. 
The suspension of a standing order does not in the least, 
imply the setting aside of the permanent provisions, 
but it illustrates the flexibility with which the code was 
originally designed. 

Sometimes the object of a standing order is merely 
to give a general indication as to what is regarded as the 
normal practice. An interesting illustration of this 
arises in the recommendation of the Ministry of Health 
to local authorities to include in their standing orders 
the following provision: ‘‘ If any question arises at a 
meeting of the council as to the appointment, promotion, 
dismissal, salary or condition of service or as to the 
conduct of any persons employed by the council, it shall 
be considered by the council in committee unless the 
council otherwise resolve.’ It is important to notice 
that a bare majority of the council (which might be 
down to its quorum) can set aside that provision at any 
time, and it might well be asked why the provision is 
included at all. The answer is, as suggested above, 
that it sets out a normal line of practice from which 
deviation will be made only if good cause is shown. 

JUSTINIAN. 


NEARLY 3000 male nurses will benefit by new scales of 
salaries recommended by the Rushcliffe Committee, Half 
the extra cost will be borne by the Exchequer. The nurses 
to benefit are those employed in hospitals and public-assistance 
institutions, and in sanatoria, tuberculosis hospitals or hos- 
pitals mainly concerned with the treatment of this disease, 
and tuberculosis wards. By the new scales superintendent 
nurses are placed on an annual salary basis. The old minimum 
weekly salary is increased by 14s. for all charge or head nurses 
in hospitals or public-assistance institutions, and by 9s. for 
staff nurses similarly employed. For nurses holding only the 
Tuberculosis Association’s certificate there is a rise of 14s. 
weekly on the old minimum salary for head nurses, and 12s, 
for staff nurses. 


‘ 
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In England Now 


OPENING my copy of THE LANCET in a lonely spot in 
Java, my eye lights occasionally on the results of a 
recent membership exam. Glancing through to catch 
a glimpse of some familiar name, I seldom fail to find 
someone I once knew. ‘‘ Why, there’s old Ivor, got 
his membership; he used to be a clerk when I was 
houseman to A. P.’s firm. However did he do it?” 
Then with a rush comes the thought, ‘‘ was I a fool 
not to take that job in the E.M.S.? I might have had 
my fellowship now.”’ 

Most G.p.0.s in the R.A.M.C. are resigned to the fact 
that they have lost the war years as far as professional 
advancement goes. Those that seek to console us point 
to the enormous benefits derived from travelling, active 
service, discipline, and the all-round education which 
the Army provides. This may be, but it is the letters 
after our names that are going to count in the future ; 
no medical service can be expected to recognise the 
degree of ‘‘ EX-R.A.M.C.”’ Furthermore, Jet us hope that 
in future appointments no preference will be shown to us 
over our better qualified colleagues. Wheneventually we do 
appear, with yellow skins and the classical headgear, treat 
us as chaps who have been away on a long holiday ; 
no favouritism or sympathy please. We'll catch up. 

Meanwhile, most of us here, accustomed to moving 
ourselves and our chattels to a place unknown at very 
short notice, cannot help but smile at the shaking of 
civilian heads over the proposal to direct doctors to certain 
areas where they are most needed. What bliss to be 
directed even in the direction of the U.K. ! 


* * 


When the new section of endocrinology of the Royal 
Society of Medicine met on May 22—alas, without 
Sir Walter Langdon-Brown, its president—the question 
in everybody’s mind was: *‘ Will this be a flourishing 
section ? Many people were against its formation 
from the beginning and, as the chairman remarked, 
detractors lost no time in dubbing it the ‘ section of 
West Endocrinology.” ‘ Yes, but look at the United 
States,’ say the enthusiasts. ‘‘ Why ?”’ counter their 
opponents. Personally, though I should hate to see 
endocrinology *‘ catching-on’’ over here as it has on 
the Continent and in the States, I think it does deserve 
a section of its own. 

By its finger-in-every-pie nature endocrinology has 
to be a correlating, organising branch of medicine. 
Our knowledge of the endocrine glands has come from 
members of many branches, and the results of endo- 
crinological research find application in anatomy, for 
example, as much as in biochemistry or clinical medicine. 
What then should be the criterion of an endocrinologist ? 
He should ideally be a surgeon or physician with wide 
general clinical experience, of exceptional versatility. 
and with a particular interest in endocrine glands. 
He should have had experience in experimental physio- 
logy and biochemistry, in neurology, in biology and 
heredity, in history, and in psychology. To this should 
be added broad-mindedness, readiness to accept new 
ideas, ability to form an opinion of his own and to 
make clear definitions. He should have an aptitude 
for sound judgment and constructive criticism, not 
hampered by blinkers. He must never use his learning 
to cover his ignorance or his inability to arrive at a 
diagnosis. He should have the imperturbable con- 
viction of a Murray or Banting, the careful fact-weighing 
logic of a Cushing, the undiminished enthusiasm of a 
Langdon-Brown, the collector’s pride and knowledge of a 
Parkes Weber. In a word, the endocrinologist should be 
one of the scholars ofthe profession. Iamafraid there won’t 
be many of us. 


* * 

The delicate paragraphs on the delights of lying in 
bed describe what is, despite any refinements in surround- 
ings, mainly a thalamic business. The charms of the 
occupation depend not so much on the prints which 
adorn the bedchamber walls as on a comfortable mattress, 
a sufficiency of light warm clothing, and a suitable 
response on the part of she who has already prepared the 
breakfast. There is another form of recumbency of much 
greater importance since it favours the highest activities 
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of the cortex—I wile of course am lying in a hot bath. 
In this instance the surroundings are of paramount 
importance, since sensory stimuli from the outside world 
must be eliminated to a point at which they cease to 
obtrude on the conscious mind. A gushing supply of 
boiling water is a prerequisite ; without it nothing can 
be achieved. since a tepid bath annoys and a cold bath 
engenders a harmful superiority complex and stimulates 
mere physical activity. The bath must be taken at 
night, because the morning affords neither the time for 
contemplation nor the levels of blood-sugar and blood- 
pressure needed for rapid work at the cortical synapses. 
It is in securing a harmonious flow of visual stimuli that 
the most expensive difficulties lie, and I myself find 
that indirect lighting, pale green tiling of the walls, and 
fittings to match achieve the best effects, though the 
actual colour is of course a matter for personal judgment. 
The olfactory and auditory nerves are fortunately less 
difficile ; judicious use of a favoured bath-salt will 
soothe the hippocampus, and no bathroom worthy of 
the name is noisy. It is perhaps significant that the skin 
and deeper proprioceptive fibres can scarcely be better 
served than by that beneficent principle of Archimedes 
which decrees that a body immersed in water will appear 
to lose weight. Finally, an ash-tray and matches must 
be conveniently to hand since nowhere is the flavour of 
tobacco so delicious as in the bath. The stage is now 
set for the distillation of peripatetic wisdom, the enuncia- 
tion of fundamental laws of Nature, or the formulation 
of new methods for evading income-tax. 
* * * 

For years I have been going to write a detective story. 
For title I had chosen The Agnostic Organist. The body, 
that of a promising choir-boy, would be found during 
Septuagesima in an atmosphere of decaying hassocks and 
psalters in a dark space behind the organ of one of our 
more fashionable Kensington churches. Suspicion would 
fall in turn on the ancient verger, the new and Romish 
curate, and one of the male altos. But the Senior 
Church Warden would have no doubt from the start 
that a man like the organist, who insisted on_ playing 
Reger and Karg-Elert in place of the Barnby and Stainer 
of his predecessor, must be capable of any infamy and 
therefore ipso facto the culprit. That is as far as I 
had got in a number of years, but I feel it is due to my 
public to warn them that they will have to wait a little 
longer for this remarkable book. 

Some days ago I embarked for England, home, and 
penury, and settled down to a few weeks’ comfortable 
respite before house- and work-hunting engulfed me. 
But I began to itch. Now a little itch here and there is 
nothing among friends in the tropics, but this one not 
only affected the most inconvenient parts but worked 
itself up into veritable paroxysms every night in bed. 
‘““Much as these symptoms would suggest scabies in 
any of your other patients,” I explained to the s.M.o., 
‘** vou will realise, | am sure, that that cannot be so in 
my case.”’ ‘ Obviously, Sir, that could not possibly 
be the cause in your case,” replied the s.M.0., a good type 
of officer, who knew instinctively that senior staff 
officers simply do not have scabies, “ but I suggest 
that you try a routine treatment or two with benzyl 
benzoate, just in case there might be some minor 
parasitic background to your complaint.” (He will 
go far, this chap.) I called attention to my tender 
seborrhoeic skin and asked him if he belonged to a protec- 
tion society, but he merely handed me a bottle of 
emulsion. So I retired to the bathroom with a bad 
grace, a presentiment of dermatitis medicamentosa, 
and a secret determination that no promotion should 
ever come the way of that s.M.o. Reader, strictly 
between ourselves, the relief after but a few minutes 
was truly and absolutely incredible. I can imagine no 
greater boon to poor itching humanity, and most strongly 
recommend you to try it yourself. 

But I digress. The Agnostic Organist cannot appear 
for some time yet as I am now busily engaged on The 
Scabetic Consuliant. Readers who wish to get the most 
from this work should prepare by familiarising them- 
selves with Mellanby on the same subject. 

* * * 


“*...No man in medicine is wise enough to 
comprehend what he daily beholds.’’—A. 
J. Amer. med, Ass. April 27, 1946, p. 1207. 


Bennett. 
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Parliament 


IN COMMITTEE 

On May 22 the committee resumed consideration of 
Mr. H.Strauss’s amendment to clause 5 deleting authorisa- 
tion for the limitation of specialists’ fees for private 
patients. Lord WiLLovuGHBY DE EREsBY contended 
that it was not the function of the Government to inter- 
fere in a private contract between a specialist and a 
private patient, especially for services performed in 
** out of work ” hours. The argument that the specialist 
would be using a State operating-theatre, staff, and equip- 
ment was largely answered by the Minister’s statement 
that he wished private patients to be treated in hospitals. 

Mr. A. BEVAN said if he thought the effect of the clause 
would be to drive specialists away from the State hos- 
pitals into private nursing-homes he would accept the 
amendment. But the provision which he was suggesting 
already existed in many of our best hospitals, and indeed 
had been devised by specialists for their own protection. 
The operations were to be performed in State hospitals 
with State facilities, which it was hoped to provide at 
a reasonable cost. The more reasonable the fees for 
hospital services the more some specialists might think 
they could charge their patients for operations. The 
ceiling would obviously be fairly high, and so reasonably 
good salaries could be obtained. Sir HENRY Morrts- 
JONES interrupted to point out that the Minister had 
referred to “ salaries,’ and Mr. BEVAN agreed he should 
have said fees, but he added ‘“‘ members of the medical 
profession have a_ terminological sensitiveness which 
astonishes me.’’ If a specialist, Mr. Bevan continued, 
knew that he could provide his patient with better 
facilities in a State hospital, and yet advised a nursing- 
home in order to obtain greater fees, the sooner that 
kind of specialist got out of the hospital the better for 
the service. A committee would be appointed to fix 
the range of fees, and Mr. Bevan promised he would 
obtain professional advice before fixing any maximum. 
The amendment was negatived. 

SPECIALISTS OUTSIDE THE SERVICE 

Colonel M. STODDART-SCOTT, M.D., moved an amend- 
ment providing that all specialists should be able to 
treat their patients in State hospitals, thus safeguard- 
ing the patient’s right to the use of a hospital bed 
even when seeking the opinion of a specialist outside 
the service. Many pension cases with war or industrial 
injury would not be satisfied until they got an indepen- 
dent opinion. Sir HENRY MoRRIs-JONES, M.R.C.S., also 
supported the amendment, speaking on behalf of older 
physicians of experience and judgment who might not 
wish to join the service for their remaining years of 
practice. Mr. H. LInsTeaD thought there was here a 
stronger case for independent specialists than for part- 
time specialists, between whose public and _ private 
patients complications might arise. Also, he suggested, 
the Minister was more likely to be successful in attracting 
specialists to the service if the hospitals were open to 
them and they got to know the scheme by working there. 
The patient was free to take one part of the service and 
reject another. He also had complete freedom of choice 
of doctor. But unless this amendment was conceded 
the patient was not free to go to a public hospital unless 
he gave up freedom of choice of doctor. 

Mr. BEVAN felt he could hardly be expected to provide 
an inducement to doctors and specialists to remain 
outside the scheme. A specialist who was not attached 
to a hospital and did not avail himself of the clinical 
experience and knowledge accumulated there would not, 
he suggested, be the sort of man anyone would want to 
consult. He would be intellectually impoverished and 
his advice would be of little value. Mr. Bevan thought 
that any specialist worth his salt would want to be 
attached to a hospital as early as possible. Some doctors, 
he knew, had said that as a consequence of the compre- 
hensiveness of the scheme every doctor would be a State 
doctor and there would be nobody to give an opinion 
other than an employee of the State. But doctors were 
not to be employees of the State. They would be under 
contract to the governing boards of the teaching hos- 
pitals and not under contract with the Ministry of Health. 
They were largely part-time people and it would be absurd 


-decentralised in their administration. 


to suggest that these highly qualified men, with great. 
academic distinctions, with vigour of mind and of 
character, would not be able to give a second opinion 
hostile to the first opinion because the State might be 
involved. 

Mr. J. S.C. Retp asked if specialists would be allowed 
to keep a substantial part of their time, say half, for 
private practice. Mr. BEVAN agreed that the utmost 
flexibility would have to prevail in this field, but as long 
as a specialist was attached to the public service, in no 
matter how small a degree, he would be regarded as 
being in that service. There would be no question that 
a specialist must spend half his time in the hospitals and 
half elsewhere ; it might be much smaller than that. 
The amendment was negatived by 28 votes to 14. 

OWNERSHIP OF HOSPITALS 

Mr. RicHarD LAW moved an amendment to secure 
that all interests in the premises and equipment of 
voluntary hospitals should be transferred not to the 
Minister but to the hospital management committees 
and boards of governors, for unless they had real authority 
he did not see how they could become living entities. 
Mr. BEVAN said that management committees might 
be changed. In time we might have a different adminis- 
trative unit. It was simpler to vest all hospital 
property in the Minister and then discuss frankly how 
the Minister was to ensure that hospitals are properly 
What would 
really conduce to the authority of the management 
committees were their administrative functions and the 
financial flexibility of the whole machine. 

Mr. Retp asked whether alteration to hospital build- 
ings would be done by the regional boards through local 
architects, by the Ministry of Health, or by the Ministry 
of Works. Mr. BEVAN thought that the nation had at 
its disposal a wider variety of talent than a local manage- 
ment committee. He would be frightened to give a local 
committee complete authority to design a hospital. He 
confessed he hoped there would be some standardised 
buying. The amendment was negatived. 

THE TEACHING HOSPITALS 

Sir H. Lucas-Tooru then moved that the buildings 
and equipment of the teaching hospitals should be trans- 
ferred not to the Minister but to the new bodies to be 
created for their administration. Difficulties might arise 
in the transfer, he felt, from their close connexion with 
the medical schools. Mr. BEVAN said that he had been 
careful to devise a scheme for the administration of 
teaching hospitals which would leave them with the 
utmost autonomy consistent with the general hospital 
service. The teaching hospitals were not only satisfied, 
but some were delighted because their financial position 
in the future would be infinitely better than in the past. 

If the teaching hospitals were broadly in agreement 
with the present structure of the Bill Mr. LINSTEAD said 
he could not explain why he had received a letter from 
the Voluntary Teaching Hospitals Association, which 
included the graduate teaching hospitals of England and 
Wales, stating that it had been unanimously decided to 
put forward certain suggestions, including this amend- 
ment. Mr. BEVAN said that he was sorry that such a 
letter had been sent because he was under the impression 
that the scheme in the Bill was highly satisfactory to 
the teaching hospitals. The letter went beyond the 
necessities of the case, because the transfer of the hos- 
pitals to the Minister would not make St. Thomas’s 
Hospital any less St. Thomas’s, Bart’s any less Bart’s, 
or Guy’s any less Guy’s. Their identity and continuity 
of tradition would be unbroken. All the imponderables 
which were there would be untouched. In fact, they 
would be enlarged and placed on firmer foundations. 
Furthermore, the Government wanted to have power to 
create new teaching hospitals. He would be unhappy 
to hear that the scheme did not commend itself to the 
teaching hospitals as a whole, but it would not alter 
his view if every teaching hospital in London went on 
record against the scheme, because it would still go 
through. He would like some of the teaching hospitals 
to bear in mind—and it was not a threat—that if they 
insisted on certain modifications in their direction as 
being necessary to get their consent, some other modi- 
fications might be made which might be disagreeable to 
them in order to get greater enthusiasm for this scheme 
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from other quarters. If the teaching hospitals thought 
there was something wrong in taking over the hospitals, 
he added, would they agree if the buildings were left 
with them to undertake the capital obligations and use 
their endowments for structural purposes ? The amend- 
ment was negatived by 25 votes to 17. 
SPECIAL HOSPITALS 

Mr. LInsTEAD moved an amendment to exclude 
special hospitals from transfer. Instances of the sort 
of institution in question which were given included the 
Papworth village for tuberculous patients, homes for the 
dying, homes for incurables, St. Andrew’s Hospital, 
Northampton, the Jewish Sanatorium at Woburn 
Sands, and the Roffey Park rehabilitation centre. Mr. 
BEVAN said it was not intended to take over institutions 
which were not specifically hospitals or ancillary to 
hospitals. It might be in the interests of the inmates 
and of those who were responsible for these institutions 
that they should be taken over. Quite often the new 
health service might destroy the basis of their revenue 
and the clause provided that an institution could claim 
to be brought in. In some parts of the country the chronic 
sick were treated very badly. Under the new scheme 
he hoped the chronic sick would everywhere get much 
more humane treatment. The amendment was withdrawn. 


LIMITING DIVERSION 

On May 23 the committee continued with the dis- 
cussion of the transfer of hospitals under clause 6. 
Mr. REID moved an amendment providing that any 
hospital premises or equipment taken over should not 
be diverted from their original purpose or district, 
‘““unless the Minister shall be satisfied on the advice 
of the Regional Hospital Board and of the Central 
Council that there was no need for hospital accommoda- 
tion to be provided for that purpose or within that 
district.”’ The best way to discourage future gifts would 
be to disregard the wishes of former donors. Mr. Kry 
said that in the development of a full hospital system 
institutions might be given functions other than those 
in their trust deeds. The Minister wished to observe the 
wishes of the donors so far as practicable, but the general 
service rather than the limited purpose of any institution 
must be considered. Mr. LINSTEAD pointed out that there 
seemed to be nothing in the Bill to prevent the Minister 
selling property and applying the proceeds to objects 
analogous to those for which the buildings were originally 
used, but in a different part of the country. The amend- 
ment sought to tie the objects to the district for which 
they were intended. Mr. MESSER thought the amendment 
sprang from the individualistic attitude of the voluntary 
hospitals who had no experience of coérdination. Dr. 
BARNETT STROsS pointed out that one of the principal 
changes to be brought about by the Bill would be that 
cases of specific disease, after being sorted out, would 
be treated at centres where the best possible treatment 
was available. To make this policy effective some small 
hospital units would have to be interfered with. This 
amendment would hinder the provision of a_ better 
service for people who were getting a poor one at present, 
The amendment was negatived by 29 votes to 11. 


SUPERANNUATION RIGHTS 

Mr. KEY moved an amendment excluding from the 
transfers of rights and liabilities of hospitals to the 
Minister liabilities relating to superannuation which 
would be considered under clauses 63 and 72. There was 
however an important exception. Where a voluntary 
hospital had a liability for someone who had actually 
retired that liability was transferred to the Minister 
by this amendment. Mr. ReErD raised the question of 
officers of some mental hospitals in Scotland who had 
no legal right to a pension but to whom it had been 
the custom to grant pensions at pleasure. Mr. Kry said 
that it was intended to give ex-gratia payments to them 
with the Treasury’s permission. 

THE IMMEDIATE FUTURE 

Replying to questions arising out of clause 6, Mr. 
BEVAN said he appreciated that the voluntary hospitals 
must feel themselves face to face with unknown pos- 
sibilities. But they need have no apprehension about 
their power to extend, because the limit on that was not 
the unpredictability of the situation but lack of labour 


tion at different appointed days, so that parts o 


and materials. Approval had been given for some 
emergency schemes, and if any hospital had any such 
project its application would be considered. As soon as 
the Bill was passed the regional boards would be estab- 
lished so that hospital plans might be made as soon as 
possible, and as these plans were being made hospitals 
would be informed what their position was to be, so 
they would not have to wait until 1948. The Bill gave the 
Minister power to bring parts of the scheme into ego 

the 
scheme would begin in the meantime. 

Any scheme under which the State accepted respon- 
sibility for free hospital service would have the effect of 
undermining the incomes of the voluntary hospitals, 
but he thought he could rely on those who were respon- 
sible for the yoluntary hospitals, who were keen on their 
job, to keep their institutions up to the highest pitch 
of efficiency. He also hoped that in this interregnum 
charitably disposed people would assist, and that weekly 
contributors would continue their contributions. He 
must, however, protect the revenue a little from what 
might arise. Voluntary hospitals might have to use 
their capital or incur overdrafts, but he would remind 
them that before hospital endowments were distributed 
overdrafts would have to be deducted from the assets. 
If the voluntary hospitals piled up overdrafts they 
would be eating into their own funds. As far as possible 
he would try to push the endowments down into the 
management committees where they would fertilise the 
whole service. The regional board was a bit of an obstruc- 
tion but when looked at realistically it broke down into 
hospitals. The hospital management committee was a 
living unit. 

It was impossible, Mr. Bevan declared, for him to 
state at the moment which hospitals would be taken over, 
and which hospitals would be left outside the service. 
If he did so, he would immediately be placing an inhibi- 
tion on the plans of the regional boards. Furthermore, 
many of the special hospitals—using the word to cover 
sectarian hospitals and those giving special forms of 
recognised therapy and treatment—might want to come 
into the scheme because if they were left out they might 
be ruined. Obviously if they were brought into the 
scheme their special sectarian and individual character 
must be preserved, because for the people who believed 
in it that in itself would be part of the treatment, and 
there would be an obligation on the regional boards to 
see that the management committees were of a character 
which maintained the tradition of these institutions. 
He thought he could give that absolute guarantee, because 
otherwise it would be an emotional mutilation which 
nobody could possibly defend. Turning to hospitals in 
the possession of other Government departments, Mr. 
Bevan confessed that despite his somewhat reckless 
character he would not dare to say that he intended to 
lay hands on the Admiralty’s hospitals or the hospitals 
of the Ministry of Pensions. Later, when the scheme 
was in full operation, it might be possible—he was making 
no definite promise and accepting no obligation—to see 
how the other departmental hospitals could be dove- 
tailed into the general health service. If he tried at this 
moment to adjust those other hospitals to the scheme, 
he would be doing something which the scheme could not 
digest. He did not believe that there was a serious belief 
among ex-Service men that medical advice in a Ministry of 
Pensions hospital was prejudiced. Especially it was hoped 
to preserve the plastic surgery groups which had been estab- 
lished and done such magnificent work during the war. 


HOSPITAL ENDOWMENTS 

Mr. REID moved an amendment to allow the manage- 
ment committees to keep the funds vested in the hos- 
pitals in their group. Thus if a hospital incurred an over- 
draft it would not, as in the present scheme, be spread 
over the whole country but would impoverish its own 
district. If it was right for the teaching hospitals to 
retain their endowments, why should not the other 
hospitals ? Again regional boards were allowed to receive 
gifts so that even if they started equal one region might 
soon be better off than another. He hoped the Minister 
would allow gifts to be made to a hospital committee 
direct. Mr. BEVAN suggested that the Opposition were 
forgetting that we were anxious to take the provision 
of hospital services away from the atmosphere of private 
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charity. A hospital dependent upon voluntary contri- 
butions and charitable endowments was not necessarily 
more humane than a hospital financed by the State. 
Humanity was to be found in the character and conduct 
of the people in charge of the hospital and in their 
freedom from bureaucratic interference. The Chancellor 
of the Exchequer would have been entitled to take all 
these endowments and use them to finance the scheme— 
and if he had the donors should only have been grateful 
that their private charities were now being enlarged by 
the State. But the finances for general hospital purposes 
were to be found by the State and the endowments used 
as pocket-money for the provision of additional amenities. 
If, as the amendment proposed, endowments should go 
to the management committees the old relationship 
between donor and hospital would still be broken, for in 
rural areas the committee might spread over quite a 
distance. The endowments would be fairly allocated in 
accordance with the number of beds and the needs of 
the area. There would be no possibility of some com- 
mittees having no money because they had no rich 
people in their area. Mr. Bevan refused to give an 
indication how the money might be used, for he was 
anxious for the boards to spend it independent of central 
direction. 

Captain A. MARSDEN asked if the Minister was going 
to seize and disburse the King Edward’s Hospital Fund, 
and Mr. BEVAN said no, but added he would be loth to 
believe that the fund would be distributed to hospitals 
for use over and above their other sources of income. 
There were many other purposes for which it could be 
used. 

Colonel StoppaArRtT-Scotr asked if endowments would 
be returned to hospitals which became teaching hospitals 
after the scheme began. Mr. BEVAN thought that problem 
could be left for the future, but admitted something 
would have to be done about it. All the teaching hospitals 
would receive far more money from the State than they 
could themselves find. But among the other hospitals 
while some had more money than they needed, others 
had no money at all. That was the reason for the 
different methods of dealing with the endowments of 
teaching and non-teaching hospitals. If more teaching 
hospitals were created we should have to provide for 
them. 


When the committee reassembled on May 28, Mr. KEY 
advanced an amendment that the board of governors of 
a teaching hospital should hold endowments not only, 
as laid down in the Bill, for ‘‘ the purposes of the teaching 
hospital generally,’ but for ‘‘ such purposes relating to 
hospital services or to the functions of the board under 
this part of this Act with respect to research as the board 
think fit.” The amendment was carried. 

Sir HuGH Lucas-TootTH, moving that subsection (5) 
of the clause should be omitted, said that his aim was to 
obtain a general discussion of its terms. The allocation 
of capital and the expenditure of income from endow- 
ment funds was, he said, to be at the discretion of the 
Minister. There was nothing in the Bill to prevent the 
Minister from telling hospitals that income from endow- 
ments must be used for day-to-day expenditure. How 
did ,the Government propose to apportion the fund ? 
There should be some consideration of local patriotism, 
which had prompted the donors. Were the donors’ 
intentions to be considered in apportioning the funds ? 
It was an act of meanness by the Government to 
propose settlement of hospitals’ liabilities from the fund. 
Finally, why should the{fund be kept under the control 
of the Minister ? 

Lord WILLOUGHBY DE ERESBY made a plea for the 
avoidance of centralised control of expenditure which, 
he thought, made for rigidity. He quoted experience 
in the Services where the lack of authority to make 
local purchases sometimes entailed payment by the staff 
for necessities. This could be avoided if management 
boards were entitled to handle the money. 

Mr. Key said that hospital management committees 
ind regional boards would have considerable latitude. 
But, while proposals for the capital use of endowment 
funds would be initiated by the regional boards, approval 

hould be left to the Minister. He pointed out that the 
egulation of their use did not lie wholly with the Minister. 
n the apportionment of funds, the specific conditions 
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in each region must be considered, and control was 
to be in the hands of the Minister to ensure equal 
distribution. Maintenance would, he said, be met from 
the Exchequer. 

Mr. LINSTEAD recalled that the Minister had said that 
social amenities would be covered by the endowment 
funds after debts had been paid and the money distri- 
buted. This arrangement was arbitrary. Treasury 
confiscation was being disguised under the title of a 
Hospital Endowments Fund. Soon it would be found 
that the fund was insufficient for needs, and Treasury 
grants would have to be made. ; 

Mr. Key, replying to a question by Colonel StroppART- 
Scott, said that endowment funds would be applied 
to the settlement of debts only of voluntary hospitals 
and not also of local-authority institutions. Before the 
report stage, steps would be taken to extend the power of 
holding endowments, now vested only in the regional 
boards to the hospital management committees. The 
retention of the subsection to the end of paragraph (b) 
was approved by 28 votes to 13. 

On a motion by Mr. Key, the subsection allowing for 
the application by the regional hospital board of income 
received from endowment funds to hospital services was 
extended to “‘ the functions of the board under this part 
of this Act with respect to research.” 

ENFORCEMENT OF COVENANTS 

Mr. KEY put an amendment to the subsection defining 
the term ‘‘ endowment ”’ in the clause to include * rights 
under any bill of exchange, promissory note or gratuitous 
covenant for the payment of money.’ This evoked 
considerable- resentment from the Opposition. Mr. 
STRAUSS said that the covenant should not be enforced 
against those who had given to other people and for other 
purposes. Sir HAROLD WEBBE described the proposed 
procedure as plain seizure by the Government. The 
covenant was a contract. By the terms of the amend- 
ment, those who had engaged in a covenant would be 
paying twice for the service. 

Mr. Key did not give the assurance for which he had 
been asked—that the Government would allow, as did 
the voluntary hospitals, convenants to be broken without 
instituting legal proceedings. Endowment funds, he 
reiterated, were not for normal maintenance but for 
charitable uses by the regional boards and management 
committees. The amendment was approved by 27 votes 
to 14, and the clause was ordered to stand. 


MEDICAL SCHOOLS 

Mr. KEY moved an amendment to clause 8, which is 
concerned with the retention of property by medical and 
dental schools associated with hospitals, to allow that 
the property of the Welsh National School of Medicine 
should, on the appointed day, pass to the governing body 
of that school. This was approved, as was his amend- 
ment excepting the University of London and the Uni- 
versity of Wales from transfer of schools’ property ‘‘ to 
the governing body of the university of which the school 
is a part.”” Mr. Key submitted an additional sub- 
section allowing that postgraduate institutes of medicine 
or dentistry should retain their own property and 
liabilities in the same way as other medical or dental 
schools. He said that he had in mind particularly the 
Postgraduate Medical Federation. This also was 
approved. On the difficulty of defining which was hospital 
property and which was school property, where the two 
were together, Mr. Key said that divided ownership 
would be controlled by regulation. Clause 8,as amended, 
was ordered to stand part of the Bill, and the committee 
adjourned. 


FROM THE PRESS GALLERY 
A Little Less 


In announcing in the House of Commons on May 25 
the agreed reduction by 200,000 tons of bread grains in 
our import claims up to September Mr. H. MoRRISON ex- 
plained that our forward import programme included 
a certain amount of wheat and flour which was already 
owned by the Ministry of Food and was in transit here, 
a further quantity which was definitely earmarked for 
the United Kingdom but which was not yet physically 
in our possession, and a residue which was claimed for 
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our programme, but h neither been 
nor earmarked by the Combined Food Board. It was 
from the last category that the cut had been made. 
We had not, in fact, given up a single ton which was 
either here or on the way here, or either owned by or 
allocated to the United Kingdom. What we had done was 
to reduce that part of our claims which was outstanding 
and not covered by supplies already acquired or ear- 
marked. This was, nevertheless, a most hazardous 
step to take; but the whole world food situation was 
hazardous, and moreover, our own hazard as an im- 
porting country might well have been increased rather 
than diminished in the long run by assuming a rigidly 
negative attitude on this critical occasion. 


QUESTION TIME 
Prison Diet 

Mr. W. H. Ayes asked the Home Secretary what was the 
daily caloric value of normal prison diet.—-Mr. J. C. Epr 
replied : The average daily caloric value of the normal prison 
diet is approximately 3000. 

Hypodermic Syringes 

Mr. J. R. Barriey asked the President of the Board of 
Trade if he was aware of the scarcity of hypodermic syringes 
in London, and, as this was causing distress and danger to 
persons suffering from diabetes, would he immediately make 
a larger allocation.— Mr. JoHn Wiv-mor, Minister of Supply, 
replied: I have already arranged for increased supplies to 
be made available. Production has been stepped up and the 
position should improve rapidly. 

Smallpox on Troopship 

Mr. T. Brappock asked the Secretary of State for War 
why the soldier who declined to be vaccinated on the troop- 
ship Orion, which arrived in the Mersey on April 7, was put 
ashore at Suez; and whether, in view of the fact that soldiers 
had a right to refuse vaccination and the additional fact that 
all the smallpox cases landed from troopships in this country 
had been vaccinated and revaccinated men, he would stop 
this treatment of men who exercised their rights in this 
matter.—Mr. J. J. Lawson replied : Following the discovery 
of a case of smallpox on board the Orion all personnel were 
offered vaccination, One man refused. He was put on shore 
at Suez because it was considered that there would be a serious 
risk of his contracting smallpox himself and if this had happened 
it would also have increased the risk of infection for other 
men on board, I consider that the action taken was perfectly 
correct under the circumstances. 

Future of E.M.S. Hospitals 

Dr. 8. Seca asked the Minister of Health whether he would 
give an assurance to existing E.M.S. hospitals that they would 
continue to be retained until such time as a coérdinated hos- 
pital policy could be carried out.—Mr. BEvAN replied: As 
the commitments of the Emergency Hospital Scheme contract, 
the scheme itself must contract. But no emergency hospitals 
are given up without first considering the probable future 
needs of the hospitals services. 

Doctors’ Houses 

Major Guy Lioyp asked the Minister whether, in the develop- 
ment of housing estates, provision was being made for houses 
large enough to be used as a doctor’s house and surgery.— 
Mr. Bevan replied: Local authorities are being advised 
in laying out their housing estates to leave space for houses 
of this kind which can be built a little later when materials 
and labour are more plentiful. 

Gastro-enteritis in Leeds Schools 

Mr. T. W. Sramrorp asked the Minister of Education 
whether the investigations of the schools medical section 
of her department into the outbreak of gastro-enteritis among 
children attending schools in West Leeds had been completed ; 
and, if so, what they had revealed as to the cause of the out- 
break.—-Miss ELLEN WILKINSON replied: I have received an 
interim report from one of my medical officers which shows 
that the outbreak affected some 260 children from 14 schools 
in Leeds served by one central kitchen. The investigation, 
which is being conducted by the local authority, is not com- 
pleted and the cause of the outbreak, which though wide- 
spread does not appear to have been serious, has not yet 
been determined. 

Colonial Medical Service 

Mr. A. D, Dopps-PaRKER asked the Secretary of State 

for the Colonies to what extent there was a shortage of 
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medical officers for Government service the 
colonies ; what steps he was taking to rectify matters; and 
whether he was satisfied that the existing scale of salaries 
was sufficient to attract highly competent specialists on 
short-term appointments for work in these tropical areas.— 
Mr. GreorGe HALL replied: There are 128 vacancies in the 
Colonial Medical Service, The vacancies are being advertised, 
and appointments are overtaking retirements at the rate 
of about 15 a month. I am not satisfied that the conditions 
offered in a number of colonies are sufficient to attract highly 
competent specialists either for short or long terms. I have 
however recently made proposals to a number of colonial 
governments designed to remedy this defect. Some of these 
governments have agreed to the proposals ; others still have 
them under consideration, 


East African Medical Services 

Mr. Dopps-ParKER asked the Minister the number of 
fully trained and qualified African or Arab doctors now 
practising in government or private service in Northern 
Rhodesia, Nyasaland, Tanganyika, Uganda, Zanzibar, and 
Kenya, respectively.—Mr. HALL replied : There are no Arabs 
or Africans with registrable medical qualifications in these 
territories, but 65 Arabs and Africans in the four East African 
territories hold the Makerere College medical diploma which 
these governments recognise as qualifying for a licence to 
practise. A further 66 students are in training at Makerere, 
which is the only institution for higher medical training in 
East Africa. In Northern Rhodesia and Nyasaland Africans 
are not at present undertaking higher medical training 
at Makerere or similar institutions, since the general standard 
of education is not yet sufficiently advanced in these terri- 
tories. With the expansion, however, of the local lower- 
grade medical training facilities and of educational facilities 
generally which is contemplated under the development 
plans of these territories, it is hoped that within a measurable 
time men will be coming forward who are able to proceed to a 
higher medical course. In all six territories there are institu- 
tions for the training of junior medical staff such as hospital 
assistants, medical orderlies, nurses, &c. 


On Active Service 


MENTIONED IN DESPATCHES 

R.A.M.C. | I.M.s. 
Brigadiers.—G. MacAlevey, | Colonels.—W. A. Burki, C.B.E. 
D.S.O., M.C., A. N. T. Meneces, A. H. Craig, V. E. M ey 

Colonel J. R. Dawson. 

Lieut.-Colonels.—R. H. Baird, 
P. W. Hannay, I. Lieut.-Colonels.—A. S. Rao, 


M. S. WwW. Mit- D. 
chell, C. E. Moorhe H. 
R. A. Philp, W. Serle, C. S. 


R. Cattanach, D. K. L. 
Lindsay, R. D. Seriven, 
M.c., F. W. Snedden. 


Smalley, H. G. H. “ajors.—S. N. Mukerji, T. J. 
5 Davies, G. K. Mitra, A. C. 
Waters, G. A. S. Akeroyd. 
Majors.—J. S. Mackay, D 


Captains. 


Billig, N. H. Bloom, R. T. 
Bowes, C. W. P. Bradfield, 
C. MeL. Craig, W. R. McK 
Couper, J. A. Farrell (killed 
in action), W. 
W. Fielding, T. Fitt, L. A. 


Ives, H. T. Laycock, T. R. 
Maurice, J. Mcintosh, D. S. 
Milne, H. G. Page, W. W. 


Park, F. D. F. Steede, 
F. Stephenson, J. D. Young- 
husband, H. A. 

K. Brown, 
R. N. Cates,. W. 7 Chase, 
D. H. Crook, R.S. Gibson, J. 
Griffith, A. A. Martin, G. S. 
Moore, J. J. Phillips, G. H. 
Pimblett, M. F. Ronayne, 
H. M. Smallwood, W. T. 
Stone, R. L. Witney, R. 
Groat. 


Lientenants.—R. D. Nicholson, 


N. Slater. 


G. Ferguson, | 


Lieutenants.—C.  L. 


Subbaraman, S. F. Thomas, 
Abdul Hamid, S. H. Barker, 
C. K. Rao, M.c., 1. S. Dalton, 
D. K. Mitra, Hussain Reza, 
J. F. Guerra, O. K. Kesha- 
van, K. P. Bhavani, K. N. 
Sastri, M. C. Nath, Mohd 
Aslam, M.  Aliappa, 
Mukand Singh, O. N. Tyagi, 
Ragunath Singh, A. A. 
Rawat, Sankaran, 
O. Sookias, T. . Pisharoti, 
T. J. Gupta, vt Venkata- 
chalam, T. S. 
tham, A. M. Yusuf, G. M. 
Chakrabarti, I. P. Sen, K. N. 
Rao, S. J. Luxa, Vedpra- 
kash Batra, N. M. Maitra. 

Nagrath, 
Cc. R. S. Iyengar, B. B. 
, V. A. Pepperel, Pritam 
Singh, P. K. Tamaskar, 


Sir Mac Nalty’s presidential to 


of medicine section of the Royal Society of Medicine on the 
Influence of Medical Poets on English Poetry will be published 
in full in the June issue of the Poetry Review, the journal of 
the Poetry Society Incorporated. 
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Letters to the Editor 


SHORTAGE OF NURSES 

Srr,—Professor McNee has touched on the difficulty 
of “bridging the gap’”’ between school-leaving age 
and the age of entering hospital as a student nurse. His 
plan for nurse-training colleges for girls of school-leaving 
age would, I suggest, carry specialisation back too far. 
in such colleges the girls would presumably be working 
only with those who intended also to enter the nursing 
profession. Whether he refers to the secondary-school 
leaver of 16, or the younger primary-school leaver, the 
“gap”? should be a time to widen out and learn to live 
in the world, rather than to join a community of pros- 
pective nurses. 

The training course for the nursing profession is a 
resident one; it takes from three to four years, and 
in spite of increased off-duty time it is still sufficiently 
strenuous mentally and physically to limit the amount 
and range of outside interests which a girl can follow 
while she is training. If she has gone into hospital with 
a restricted outlook she may develop the * shop” 
mentality and conversational habit which our patients 
often deplore in their private nurses, and which have 
various ill effects in hospital life also. 

Now that girls can begin the hospital course at 18 
or even younger, it seems more important than ever 
that in the earlier impressionable years the future nurse 
should make contact with many different interests, 
learn to mix easily with many different types of her 
fellow-creatures, and widen her experience of human 
nature and of the world around her. Fortunately our 
present social habits make this easier for girls in their 
teens than it has ever been before. 

1 realise the practical importance of keeping up interest 
in nursing during this time. Surely the solution is to 
be found in the arrangement whereby girls can take a 
pre-nursing course in the sixth form of their secondary 
or public school, or a full-time or part-time course at a 
technical college. These pre-nursing courses, which are 
approved by the Ministry of Education, already contain 
all the elements of value in Professor McNee’s plan. 
The curriculum provides for continued general education 
and gives also the special subjects for part I of the 
preliminary State examination for nurses—anatomy, 
physiology, and hygiene, together with some elementary 
chemistry and physics, invalid cookery, first-aid, and 
visits to hospitals. 

It may well be that the pre-nursing course is tapable 
of improvement in the light of experience, but even in 
its present form it is a useful preparation for hospital 
work. The girl who takes it is working with colleagues 
preparing for many other occupations and has teachers 
with a wider equipment than that of the average sister- 
tutor, excellent as she may be for the actual nursing work 
later. It lightens the work of the first year of training 
and it is already given in over 200 schools and colleges, 
the addresses of which can be had from the Nursing 
Recruitment Centre. 


H. MorLeEyY FLETCHER, 
Chairman, Nursing Recruitment Committee. 
Nursing Recruitment Centre, 

21, Cavendish Square, London, W.1. 

THYROTOXICOSIS TREATED WITH THIOURACIL 

Str,—Dr. Wilson’s interesting paper of May 4, com- 
paring the actions of thiouracil and methyl thiouracil 
in thyrotoxicosis, prompts me to add some personal 
observations. 

I can confirm that, on the whole, the lag period between 
the start of treatment and the relief of symptoms is 
shorter with methyl thiouracil than with thiouracil. 
I have used even smaller doses of the former than Dr. 
Wilson (0-4—0-6 g. per day) with good results. It seems 
to be important to make single doses as small as possible 
and to spread them evenly over the day (e.g., 8-11 single 
doses of 0-05 g.). 

Although gross enlargement of the thyroid gland is 
unusual with this dosage of methyl thiouracil, some 
enlargement of the gland and a definite increase in firm- 
ness occurred in most patients. Larger doses produce 
thyroid hyperplasia, probably to the same extent as 
does thiouracil. A retrosternal goitre should be regarded 
as a contra-indication to both drugs, though small doses 


of methyl thiouracil may be tried. I have seen one 
patient with a retrosternal goitre who developed severe 
intrathoracic pressure symptoms (stridor, dyspnoea, 
eyanosis, &c.). Considerable improvement followed 
discontinuation of treatment and was kept up by a 
maintenance dose of 0-025 g. of methyl thiouracil. 

Exophthalmos in fully developed cases does not seem 
to be affected, even when small doses of thyroid are 
added after all the other symptoms have abated. Lid- 
retraction responds well; this effect must not be mis- 
taken for an improvement of the actual proptosis. Like 
Dr. Wilson, I have seen no successes in cases of anxiety 
neurosis. 

A complication which, though apparently rare, neces- 
sitates discontinuation of treatment is drug fever. The 
rise in temperature may be high (102°-103° F). In one 
case treatment with 0-6 g. of methyl thiouracil per day 
was tolerated well until the 14th day when high tem- 
perature set in. The temperature fell to normal immedi- 
ately after treatment was stopped but fever recurred after 
the third tablet was taken on resumption of treatment. 
Similar observations were made by R. H. Williams et 
al. (J. clin. Endocrinol. 1946, 6, 23). It is interesting that 
in my case fever was accompanied by a rise in the 
number of white blood cells (from 5000 to 9000 per c.mm.) 
and that the differential white count showed an increase 
of polymorphs and a decrease of the initial lymphocytosis. 
I have not found other reports on the blood-count during 
febrile reactions due to thiouracil or methyl thiouracil, 
but this observation suggests a stimulation of granulo- 
poiesis contrary to the suppression which these drugs 
usually produce. 

London, W.1. H. H. Ucko. 


ARTIFICIAL PNEUMOPERITONEUM 
Str,—Dr. Simmonds’s excellent article (April 13, p. 530) 
prompts me to offer some observations on the conduct of 
therapeutic pneumoperitoneum. 


Site of Air Injection.—It seems immaterial whether air is 
introduced on the right or the left side of the abdomen, since, 
once introduced intraperitoneally, it tends to collect more 
readily under the paralysed than the non-paralysed hemi- 
diaphragm. This is a point of some importance since trauma 
of the liver is a possible, though very rare, cause of air- 
embolism, as it was in Dr. Simmonds’s case 1. 

Position of the Patient.—The fate of the air after injection 
can be considerably influenced by attention to this factor 
after induction and refills. My patients are always instructed 
to assume that position in bed which renders the paralysed 
hemidiaphragm as nearly as possible the highest part of the 
abdomen. This device, coupled with moderately vigorous 
massage of the abdomen, encourages the air to accumulate 
under the paralysed half of the diaphragm. This is parti- 
cularly useful on first waking in the morning when much of 
the air may have become displaced owing to the various 
postures assumed during the previous night’s sleep. 

Manometric Pressure Observations.—Dr. Simmonds rightly 
points out that no negative pressure readings are obtained 
during induction or refills of pneumoperitoneum. I cannot 
persuade myself that any true readings are ever obtained 
during P.P. refills. A manometric “swing ”’ is only observed 
when the air is actually being introduced. This swing is, 
however, in no sense a record of intraperitoneal pressure 
but is merely a reflexion of the varying resistance presented 
by the apparatus and the contents of the abdomen to the 
flow of air. Only occasionally is a swing observed which is 
synchronous with respiratory movements and which reflects 
alterations in the resistance to the inflow of air relative to 
those movements. The exact nature of this swing is deter- 
mined by the respiratory movements of the unparalysed 
hemidiaphragm and the abdominal wall. If little movement 
of the abdominal wall takes place then the manometric 
pressure goes up during inspiration and down during expira- 
tion (the opposite of what is observed during a.P. refills), 
and vice versa if the respiratory movements of the abdominal 
wall are well marked. All these manometric readings are, 
however, not actual measurements of intraperitoneal pressure. 
It is, therefore, difficult to understand what Dr. Simmonds 
means when he refers to “pressure + 5 cm.” in case 1, 
“pressure + 10 em.” in case 7, and a “final pressure of 
+ 12 em.” in case 8, unless he is referring to a pressure 


recorded with the point of the needle free in the total collec- 
tion of air and with no air flowing through the apparatus 
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into the peritoneal cavity. But how does he know that the 
needle is so placed ; and does he obtain a manometric swing 
at the time this observation is made ? 

Edwards and Logan (Tubercle, 1945, 26, 11) state that 
refills of between 500 c.cm. and 1000 c.cm. should be given 
twice weekly and later once weekly and that this will usually 
produce “intra-abdominal pressures of + 6 to + 12 em. of 
water on inspiration depending on the tone of the abdominal 
musculature.”’ Bearing in mind the observations made above, 
I find such statements, from a physiological point of view, 
quite meaningless. 

Effect on the Diaphragm.— Edwards and Logan (Ibid) 
record that the average additional rise of the diaphragm 
obtained in 9 patients as the result of pneumoperitoneum 
was 6-5 cm. and the average total rise was 8-5 cm. I have 
observed in at least three cases with definitely paralysed 
hemidiaphragms (confirmed by X-ray screening) very large 
subdiaphragmatic accumulations of air, the only effect of 
which has been to push the liver down in the abdomen without 
raising the paralysed diaphragm. In two of these, adhesions 
between the upper surface of the liver and the under surface 
of the diaphragm have been observed. There is evidence 
that pneumoperitoneum can delay by several months the 
recovery of movement in the paralysed half of the diaphragm 
resulting from phrenic crush operation. 

In my opinion there is a definite field of usefulness for 
p.P. treatment coupled with phrenic nerve interruption. 
Dr. Simmonds has performed a valuable service in present- 
ing his incidence of complications in such a large series of 
cases. I have now treated a much larger number of 
cases than that on which a report of two deaths was 
based (Aslett, E.. Jarman, T. F. Lancet, 1945, i, 304). 
No further complications or deaths attributable to the 
treatment have occurred. I am at present treating as 
outpatients a fair number of casts from among ~ At 
who are awaiting admission to hospital and find that 
phrenic crush and p.p. is a useful adjunct to bed rest 
under these circumstances. In two cases the results 
have been good enough to render their admission to 
hospital unnecessary. I hope to report on these cases 
later. 

Tuberculosis Clinic, Neath. T. FRANCIS JARMAN. 


SECULAR TREND IN THE STILLBIRTH-RATE 


Sir,—Is not the answer to Ian Sutherland’s interesting 
query in the tentative query he himself makes at the 
conclusion of the penultimate paragraph of his letter 
of May 18? The hard core of stillbirth mortality is 
prematurity, and it is stated with confidence by nutri- 
tionists that there is a relation between nutrition of the 
mother and prematurity. As to the national rise in 
nutritional levels, especially of milk and vegetables, 
during the war years, conclusive evidence is given by 
Magee in his Milroy lectures (abridged publication in 
Brit. med. J., March 30, 1946, p. 475). 

J. GREENWOOD WILSON. 

Public Health Department, Cardiff. 


THE BEDPAN 


Sir,—Tne bedpan is undoubtedly a major horror of 
life in hcspital. Asthetically revolting and physio- 
logically inadequate, it is a symbol of the humiliation 
that has to be endured by all those who are forced to 
submit themselves to the medical machine. Medical 
men who fall into the hands of their colleagues usually 
stage an early revolt against this unattractive article of 
hospital furniture, yet when they are in charge of hospital 
patients they and the nursing staff accept it as part 
of the routine of life for all those in bed. The use of a 
bedpan involves a series of considerable gymnastic feats 
which are much more exhausting than the effort involved 
in a journey to the lavatory, or, if necessary, the use 
of a commode. Moreover, the design of a bedpan is so 
unsatisfactory that the feces cannot fall away from the 
patient as they would if the physiological squatting 
position could be adopted; nor is the receptacle deep 
enough to permit the use of sufficient water to cover the 
feces and so mitigate the smell. 

Surely it is only necessary to inflict this discipline on 
whose who are acutely ill or really bedridden ¢ In these 
days of light metal alloys, tubular furniture, and plastic 
materials the makers of hospital equipment and the 
medical profession should be able to collaborate in the 
design of a light, highly mobile, and hygienic commode 


suitable for hospital use. This could be brought to the 
bedside as easily as the surgical dressing trolleys now 
in general use and should not involve any extra work 
for the nurses. The receptacle should be deep enough to 
allow for a covering of water or deodorant fluid, and it 
should have adequate flanges to allow for easy removal 
from the framework and for thorough cleansing of all 
the apparatus that has been in contact with the patient’s 
body. It is important that the cost should be as low as 
possible since every general ward would require several 
of them. Cubicles and private wards should be supplied 
with such commodes as part of their furniture, so that 
only the receptacle need be removed. These fixtures 
could be quite unobtrusive and inoffensive, and, despite 
the genteel title, need bear no resemblance to the formid- 
able Victorian constructions of tapestry and mahogany. 
As a medical man who has recently been forced to 
enjoy what might be described as a ‘‘ worm’s eye” 
view of hospital life, I appeal to some of my colleagues 
to initiate this relatively simple reform. They would 
enjoy the blessings of countless invalids through the 
years and thus would earn a fair title to immortality. 
DovuGLas McCLEAN. 
Rabley Willow, nr. South Mimms, Herts. 


EPIDIDYMO-ORCHITIS 

S1r,—In your last issue Dr. Tunbridge and Dr. Gavey 
state that the finding of a slight polymorphonuclear 
leucocytosis in their cases of epididymo-orchitis is 
against causation by sandfly fever, because they doubt 
whether such a simple complication would materially alter 
the blood-picture. 

Uncomplicated mumps is, like sandfly fever, a leuco- 
penic disease, but most observers agree that orchitis 
produces a polymorphonuclear leucocytosis. If epi- 
didymo-orchitis is an accepted complication of sandfly 
fever it may well be that it does (as in mumps) cause 
a neutrophil increase. 


Bristol. R. N. HERSON, 


ACUTE BENIGN DRY PLEURISY 

Sir,—After reading Dr. J. G. Scadding’s paper of 
May 25, I thought it might be of interest to record a 
similar outbreak which I observed in the closed com- 
munity of a frigate in the Indian Ocean in May-June, 
1945. I described this in detail in my official journal, 
but have no written records of my own and am here 
speaking from memory. 

The epidemic affected about 15 of a ship’s company 
of 135. One only was an officer, and the remainder 
were not confined to any particular mess-decks. The 
outbreak followed epidemic form in its case-incidence, 
with a rise to a peak followed by a decline and a small 
recrudescence later. The whole outbreak was over in 
about three weeks. Pleural pain was the marked feature 
of about half the cases, but there were some minor febrile 
cases without pain, and these of course would not 
normally be seen in a hospital. There was one case of 
lobar pneumonia with normal response to sulphonamide 
therapy, and one case of bronchitis. A pleural rub was 
heard in about 5, and in 1 there was acute diaphragmatic 
pleurisy simulating an abdominal condition but with 
shoulder-tip pain. The remainder presented few signs 
or symptoms other than pleural pain with or without 
an audible rub, pyrexia, and headache. 

In the blood-counts I was able to do, I particularly 
noticed leucopenia with a relative lymphocytosis. In 
one case there was an absolute monocytosis. I do not 
remember at what precise stage of the illness the counts 
were made. No sulphonamides had been given. 

I was particularly impressed by the fact that about 
4 patients showed the secondary rise of temperature 
mentioned by Dr. Scadding in his review of the literature ; 
in fact, I was tempted to suggest that the condition was 
an atypical form of dengue, in which the affection of the 
synovial membranes of joints had been replaced by a 
similar affection of the pleura. However, the absence of 
other characteristic signs and the circumstances of the 
outbreak made this very improbable. 

Radiography of 2 patients who had had a _ very 
loud pleural rub showed nothing abnormal when, after 
their recovery, it was possible to get them ashore for 
investigation. 


Coulsdon. V. H. MARTINDALE. 
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CORRECTION OF MEDICAL REGISTER 


Sir,—I am desired by the Returning Officer to say 
that voting papers for the purpose of the forthcoming 
election of five members of the General Medical Council 
to represent the registered medical practitioners resident 
in England were issued on May 28 to all practitioners 
having registered addresses in England; and that the 
authorities of the council would be glad if any such 
practitioner who has not received a voting paper would 
communicate immediately with the office of the council, 
whether or not he proposes to vote in the election, in order 
to ascertain that his address is correctly entered in the 
Medical Register. 

C. WESTON. 

General Council of Medical Education and Registration 

of the United Kingdom, 44, Hallam Street, 
London, W.1. 

*,* The names of the candidates will be found on 

p. 825.—Eb. L. 


BRUCE WOODCOCK v. FREDDIE MILLS 


Sir,—The problem raised by Dr. Cunningham Dax in 
his letter of May 25 is an interesting one. Doctors with 
a conscience, who try to help boxers to avoid permanent 
cerebral damage, will find they are up against formidable 
opposition. A personal encounter may illustrate the 
difficulties. 

A famous middle-weight boxer was admitted to a Service 
hospital with a fissure fracture of the skull, over the left motor 
cortex: there wasagap of about a!/, inch. This was the result 
of a motor-cycle accident a week before. He was suffering 
from some confusion and had frequent jacksonian fits, (A 
sinister suggestion that his hysteria should be treated by 
a brisk slap was luckily not followed !) 

When he recovered I had several long talks with him, and 
later with his wife, about his future. They listened attentively 
and seemed convinced that a year’s respite from serious 
boxing was imperative. He admitted that in previous fights 
he had often had particularly heavy punishment from repeated 
right hooks to the site of fracture. 

As it turned out, he resumed boxing in a matter of weeks 
{in spite of being officially forbidden), was readmitted to 
hospital, again returned to the ring, and continued his career 
in spite of only second-rate form. He never again reached the 
top class, 

It is not difficult to guess at the kind of vested interests 
(promoters, &c.) that urged this man to ‘‘ be a sport ”’ 
and disobey the urgent advice which at the time he had 
gratefully accepted. 


Tunbridge Wells. C. R. McLAUGHLIN, 


REMUNERATION 


Sir,—Your leading article of May 18 speaks of a 
possible addition of one-third to the remuneration recom* 
mended by the Spens Committee to get the post-war 
equivalents. If general practitioners want a square deal 
from the Government they should press this point before 
they enter into any agreement; otherwise they will 
never get satisfaction. The present war bonuses to 
members of the profession in full-time public-health 
service are an insult. The highest war bonus is £60 (and 
many authorities do not pay so much) which is 12% on 
£500, 84% on £700, and still less on higher salaries. 
Incidentally this £500—£700 scale is too low, bearing in 
mind that the great majority of public-health officers 
had hospital experience and a D.P.H. before being 


appointed. 
D.P.H. 


*,.* The Economist of May 18 adds rather more than 
one-third when translating the Spens Committee’s 1939 
figures into their current equivalent. It says that: 
“a capitation fee of 15s. 6d. in 1939 would be roughly 
equal to 23s. 6d. at today’s prices.’”’ It also remarks 
that this amount, multiplied by 45 million patients, 
‘** would give a total cost of about £52 millions for general 
practitioners’ pay alone, whereas the estimate given in 
the Financial Memorandum to the Health Service Bill 
of the whole of the cost of the general medical services, 
including the general practitioner, pharmaceutical, 
dental and supplementary ophthalmic services, was only 
£45 millions.””—Eb. L. 


DEATH AFTER SERUM 

Smr,—It was both instructive and salutary to read 
Dr. Gardner's article of May 11 (p. 689) and your anno- 
tation in the same issue (p. 694). It was, however, with 
some surprise that I read that in the case Dr. Gardner 
records the antitetanic serum given at the hospital in 
the first place had been “ injected into the pectoral 
muscle just below the right clavicle.’ The italics are mine. 

My attention has again been drawn to this anatomical 
area as a site for injection by a case of a youth aged 18 
years seen a week after reading Dr. Gardner's article. 
He had been given a similar injection of 3000 units of 
antitetanic serum in the left infraclavicular region. <A 
week later the infraclavicular region was bulging, tense, 
and erythematous and delimited by a serpiginous weal. 

Is there a school which teaches that this area is suitable 
for injecting sera and other drugs ? The pectoral region, 
or more precisely the substance of the pectoralis major 
in its costosternal portion, is well suited as an injection 
site, but surely it is wise to avoid the clavicular head 
and especially that portion immediately inferior to the 
clavicle ? Dr. Gardner observes, “ it is probable that 
the point of the needle had entered a vein, into which 
the injection was made.” In the region of the middle 
third of the clavicle. which forms the upper boundary 
of the superficial infraclavicular triangle, not only is 
the cephalic vein endangered but also the axillary vessels. 
If there is a school which urges the giving of injections 
in this site such advocacy is utterly to be condemned. 
To the list of rules cited in your annotation to prevent 
fatalities I would add a fifth—the avoidance of a site 
where a large vessel may be endangered. Happily in 
my case the vessels had escaped injury directly although 
thrombosis of the axillary vessels was a sequela which 
had to be considered. 


Farnham, Surrey. W. RUTHERFORD BLACK. 


Public Health 
Those Disabled by Phthisis 


In finding employment for people with respiratory 
tuberculosis the Ministry of Labour has hitherto been 
able to help only those who have shown substantial 
recovery—those, in fact, who were considered fit for 
ordinary employment with or without vocational training. 
Under the Disabled Persons (Employment) Act, 1944, 
however, all who are disabled by respiratory tuberculosis 
are covered. Voluntary registration began last Septem- 
ber, and arrangements have been made for them to take 
courses, when necessary, in industrial reablement and 
vocational training. Employers are required to accept a 
quota of these patients, as part of their quota of disabled 
people. Those who are not fit for employment under 
ordinary conditions will be helped to find work under 
special conditions. The special arrangements applying 
to the tuberculous disabled have been published in 
circular 52/46. The disablement rehabilitation officer 
(D.R.0.) will, at the request of the medical superintendent 
of a sanatorium or other tuberculosis institution, visit 
and give general talks to groups of patients on their 
opportunities under the Act, and will interview any 
patient who isfanxious about his prospects. (The super- 
intendent will not be required, in this connexion, to 
supply medical reports on cases.) On his return home, 
the patient will come under the care of the tuberculosis 
officer of his area, who will have had a report on his 
condition from the sanatorium, and who will work with 
the local officer (L.0.) of the Ministry to get the patient 
settled in work. The tuberculosis officer must notify 
the L.o. of every tuberculous person under his care who 
is fit for some measure of work, and who needs and wants 
help in finding it; and also of any patients who, though 
not fit for work, want to inquire about prospects. In 
addition, the tuberculosis officer must, on request, send 
a medical report to the D.R.o., made out on the special 
form provided ; this gives in detail the necessary facts 


which determine the physical capacity and limitations 
of the patient, and whether he is fit for ordinary or only 
for sheltered employment. The D.R.o. must be allowed to 
interview patients at the dispensary, when the tuber- 
culosis officer will be able to advise him on the nature 
and conditions of work suitable for particular cases. 


> 


836 THE LANCET] 


OBITUARY 


[JUNE 1, 1946 


Interviews are to be arranged as far as possible to suit 
the convenience of the tuberculosis officer and the 
patient. The D.R.o. will be guided by the tuberculosis 
officer’s opinion of the patient’s capacity. 

If a person who is tuberculous, or claims to be. goes 
to the L.o. of his own accord he will be referred to his own 
doctor, who will send him on to the tuberculosis officer 
if he thinks fit. This will avoid the unnecessary reference 
to the tuberculosis officer of non-tuberculous cases. The 
D.R.O. and the tuberculosis officer will also work together 
in following up patients who are placed in employment, 
and no patient will be transferred from ‘‘ sheltered ” to 
‘open’? employment by the Ministry until medical 
opinion has been sought. The Ministry asks that local 
authorities and the authorities of voluntary sanatoriums, 
in filling their own quotas of disabled persons under the 
Act, will consider engaging registered persons with 
tuberculous disability for types of work suited to them. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 18 

Notifications.—Infectious disease: smallpox, 5 (all 
at Birkenhead); scarlet fever, 1112 ; whooping-cough, 
2306; diphtheria, 369; paratyphoid, 2; typhoid, 5; 
measles (excluding rubella), 2658 ; pneumonia (primary 
or influenzal), 461; cerebrospinal fever, 49;  polio- 
myelitis, 8 ; polio-encephalitis, 0 ; encephalitis lethargica, 
1; dysentery, 120; puerperal pyrexia, 124; ophthalmia 
neonatorum, 68. No case of cholera or typhus was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on May 15 was 1035. During the 
previous week the following cases were admitted : scarlet fever, 40 ; 
diphtheria, 32 ; measles, 105 ; whooping-cough, 30. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from measlese 1 (1) from scarlet fever, 
10 (1) from whooping-cough, 5 (2) from diphtheria, 
52 (5) from diarrhoea and enteritis under two years, and 
6 (1) from influenza. 

Birminghain reported 4 deaths from whooping-cough. 

The number of stillbirths notified during the week was 
263 (corresponding to a rate of 30 per thousand total 
births), including 28 in London. 


FOOD LEADERS 


THE war has taught the housewife how to use a very 
limited range of foods to the best advantage; and in this 
tiresome task her native wit has been supplemented by 
encouragement and advice from the Ministry of Food. Mr. 
F. Le Gros Clark ! is anxious that her better understanding 
of food values should be made the basis of further education 
in nutrition. He reminds us that much nutritional teaching 
during the war was done by food leaders—voluntary workers 
who kept in touch with the food advice centres, received 
leaflets from them for distribution, and often passed on 
cooking and nutrition hints by demonstration in their own 
kitchens to small groups of housewives. Courses of Jectures 
and demonstrations have been arranged for these food leaders, 
but not all of them have attended. They are mostly house- 
wives themselves, recruited from the women’s organisations, 
but a fair number are men. Mr. Le Gros Clark is anxious that 
the services of these useful people should be retained in the 
future, and recalls the various means by which their enthu- 
siasm can be preserved—by monthly rallies, newsletters, 
and conversations and correspondence with the food-advice 
organiser for the region. He emphasises the value of leaflets 
and duplicated information ; besides keeping the food leader 
up to date on nutritional topics, they give her status among 
housewives. A small amount of public money would maintain 
the activities of twenty or thirty thousand volunteers, with 
a permanent framework of a few salaried officials and a 
steady service of new leaflets, bulletins, posters, and display 
material, Though it would be hard to prove that this outlay 
would be balanced in other directions—say by a saving on 
ill-health and absenteeism—it could hardly fail, in the course 
of years, to improve the nutrition of the nation. 


1. Memorandum on the *‘ Food Advice ’’ work of the Ministry of 


CoRRIGENDUM.—-In the paper by Perrault and Bovet 
(May 18) the content of cachets or tablets of aminothiazole 
given on p. 732 (second column, 8 lines from foot) should be 
g. 


Obituary 


THOMAS HASTIE BRYCE 
M.A., M.D. EDIN., LL.D. GLASG., F.R.F.P.S., F.R.S. 

T. H. Bryce, emeritus professor of anatomy at Glasgow, 
died at Oxford on May 16. Born in 1862, he was the 
son of Dr. Wm. Bryce, of Edinburgh, and a cousin of 
Viscount Bryce, sometime ambassador at Washington. 
He was educated at Edinburgh Collegiate School and at 
Edinburgh University where he graduated in 1886 
and was later awarded a gold medal for his M.D. thesis. 

His first anatomical post was as demonstrator to 
Sir William Turner at Edinburgh. In 1890, when 
appointed lecturer on anatomy at Queen Margaret 
College, he began his 45 vears’ association with Glasgow 
University. He became regius professor of anatomy 
in 1909 on the resignation 
of Prof. John Cleland, and on 
retirement from this post in 
1935 he was given the honorary 
degree of LL.D. 

Bryce was an international 
figure in the anatomical world. 
Perhaps his best-known work 
is his description, with the 
late Prof. J. N. Teacher, of 
the Teacher-Bryce ovum, the 
earliest then known, published 
in 1908 in their monograph 
entitled The Early Develop- 
ment and Embedding of the 
Human Ovum. This estab- 
lished him as a pioneer in 
early embryology and_ stimu- 
lated the search for earlier 
and yet earlier stages of human 
development. The _ initial 
phases of mammalian reproduction remained a para- 
mount interest with him throughout an active career, 
and his many other contributions to this subject showed 
him as the foremost British human embryologist of 
his time; but his anatomical researches covered a wide 
range, and he wrote for example on topics so diverse 
as the histology of the blood of lepidosiren, the develop- 
ment of the thymus gland, and the structure of a West 
Scottish skull. As joint editor of the llth edition of 
Quain’s Anatomy, he wrote the sections on embryology, 
myology, and osteology and arthrology. 

To the student, Professor Bryce was one of the 
dominant personalities in a medical school which at that 
time included such men as Sir William Macewen and 
Sir Robert Muir. His lectures were the result of much 
painstaking preparation, and it was impossible not to be 
infected with the ebullient enthusiasm with which he 
émbedded and developed the ovum, unravelled the rami- 
fications of the rhinencephalon, or unfolded the emer- 
gence of Homo sapiens from pithecanthropus and 
Neanderthal man. His interests and activities, however, 
ranged far beyond the confines of his department. 
He was elected a fellow of the Society of Antiquaries 
of Scotland in 1902, serving as vice-president for various 
terms, and was president of the Glasgow Archeological 
Society. His archeological papers included an account 
of excavations on the cairns of Bute, a report on a 
Viking balance of Gigha, and contributions to Shara 
Brae, a Pictish Village in Orkney by V. Gordon Childe 
and The Book of Arran. He was a member of the Royal 
Commission on the Ancient and Historical Monuments 
and Constructions of Scotland, and as curator of the 
Hunterian Museum at Glasgow he made many con- 
tributions to the archeological section, including skulls 
from Bronze Age graves in Arran. He likewise had a 
remarkable knowledge of painting, and was for a period 
a member of the governing board of the Glasgow School 
of Art and honorary curator of the Fine Art Collections 
of Glasgow University. In this latter office he was 
responsible for the proper housing of the Birnie-Philip 
collection. He himself was a considerable draughtsman, 
and many of his publications are adorned with his own 
illustrations. 

In the midst of his many occupations Bryce always 
gave priority to the affairs of Glasgow University. 
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He served on its court from 1919 to 1927 and did 
much to foster friendship and social intercourse among 
the members of the university staff. It was largely due 
to his persistent efforts that these enjoy the benefits 
of a college club, the envy of other universities. Until 
he retired he and two or three colleagues forgathered 
and did battle each Saturday on the golf-links at Prest- 
wick. A man of powerful physique, who played with 
the same concentrated determination as he bestowed 
upon his work, he was in his heyday of the “ par” 
class, and even in later years was a_ formidable 
opponent. 

Professor Bryce became a fellow of the Royal Society 
of Edinburgh in 1898, served on the council, and held 
office as vice-president. In 1922 he was elected a fellow 
of the Royal Society of London. He married, in 1889, 
the daughter of George Wilson, of Dalmarnock, herself 
an accomplished artist. She died in 1934, and they leave 
a son. 


OBITUARY 


JOHN WILLIAM WATSON STEPHENS 
M.D. CAMB., F.R.S. 


Dr. J. W. W. Stephens died on May 17 at his home 
at Ferryside, Carmarthenshire, where he was born in 
1865, and where he had lived since he retired from the 
chair of tropical medicine at Liverpool in 1928. The 
son of John Stephens, barrister-at-law, he was educated 
at Dulwich College, and Gonville and Caius College, 
Bartholomew’s 
graduating M.B. in 1893, and taking his M.D. 
After qualifying Stephens devoted himself 
to research work chiefly in 
bacteriology while holding the 
Sir Trevor Lawrence and John 
Lucas Walker studentships. 

After a short visit to India 
in 1897 as assistant bacterio- 
logist to the government of 
India at Muktesar he was the 
following year appointed a 
member of the Malaria Com- 
mission of the Royal Society 
and Colonial Office, which 
during the next four years 
visited various parts of Central 
and West Africa and India, 
At this time practically nothing 
was known of endemic malaria 
and the foundations of our 
present knowledge rest largely 
on the pioneer work of the 
commission. One of the 
important objects of the commission was the investiga- 
tion of blackwater fever, and the problem of its nature 
was an abiding preoccupation in Stephens’s researches, 
It is to him more than to any other investigator that we 
owe the general recognition that it is not a disease sui 
generis, as at one time held, but a consequence of repeated 
malarial infection. 

By the time the commission’s work was ended the 
Liverpool School of Tropical Medicine had already come 
into being and Stephens was appointed Walker Myers 
lecturer there, and in 1913 he succeeded Sir Ronald 
Ross as Alfred Jones professor of tropical medicine. 
During the 1914-18 war, with the rank of lieut.-colonel 
R.A.M.C., he served as consultant in malaria to the 
Scottish, Northern, and Western Command, and at 
the head of a team of workers at the Liverpool school 
he undertook valuable researches into the treatment 
of malaria by quinine which largely modified prevailing 
ideas on methods of using this drug. 

In 1910 Stephens with Fantham had made _ the 
unexpected announcement that there was not only one 
human trypanosome but, besides 7’. gambiense the usual 
form giving rise to sleeping sickness, another more 
severe type, JT. rhodesiense, especially prevalent in 
south-east tropical Africa, a discovery now completely 
accepted. In 1922 Stephens also recorded a hitherto 
unrecognised new malaria parasite of man, Plasmodium 
ovale, the only species other than the three classical 
forms which has up to date been established. Stephens 


Cambridge, and studied medicine at St. 
Hospital, 
in 1898. 


was awarded the Charles Kingsley medal in 1918, the 
Kingsley medal in 1929, and the Manson medal 
He was an honorary member of the Société 
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in 1935. 
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Belge de Médecine Tropicale and of the Socisté de 
Pathologie Exotique. In 1920 he was elected F.R.S., 
and he was president of the Royal Society of Tropical 
Medicine and Hygiene in 1927-29, On his retirement 
from his chair at Liverpool he was made emeritus pro- 
fessor. 

Stephens was one of the most acute and critical 
observers tropical medicine has known. His discovery 
of two major agents of human disease was no easy 
accident but the result of tireless and persistent investiga- 
tion and critical scientific acumen. Apart from his 
work his interests were wide. Observing the habits 
of birds at home and in the jungle gave him pleasure. 
Later he became absorbed in local archeology, and 
he had a catholic knowledge of many other unexpected 
subjects, such as sun-dials and the principles on which 
they worked. Though somewhat reserved by nature, 
his deep integrity and his critical but appreciative 
mind made him a great friend, and where his feelings 
were engaged he was never sparing in his personal 
contribution. 

In 1901 Ste phe ns married Mary Sophie, daughter of 
Lieut.-Colonel E. C. C. Sandys, Indian Army, who 
survives him with two sons, one of whom is Dr. J. E. 
Ste nine of Welwyn. S. R. C. 


Appointments 


R. H., M.s. Lond., 
County Hospital. 
CLIVE, F. TEMPLE, M.B. Lond., F.R.C.8.: medical superintendent, 
British Legion Village, Preston Hall, Kent. 

DEVILLE, P. M., M.R.C.P. : physic ian in charge of skin dept., 
Royal Waterloo Hospital “ Children and Women, London. 

FRESHWATER, Lieut.-Colonel D. G., M.B. Camb., M.R.c.P.: venereo- 
logist, Nigeria (Colonial oe ice). 

HILLIARD, L. T., M.B. Camb., D.P.M. : 
Fountain Hospital, Tooting. 

JARRETT, EDWARD, M.B. Camb., M.R.C.P. : 
St. George’s Hospital, Londen. 

Mac yo gg hee M. B., M.p. Camb., F.R.C.P.: asst. physician, skin 
dept., Bartholomew’s Hospital, London. 

OLDFIELD, C., M.B.E., D.M., M.CH. Oxfd, F.R.C.S. : 
Leeds Public “Dispe nsary and Hospital. 

SHARP, H. S., M.B. Camb., F.R.c.8,: asst. surgeon, ear, nose, and 
throat dept., Charing Cross Hospital, London. 

SHELDON, J. H., M.p. Lond., M.B. Manc., F.R.c.P.: director of medi- 
cine, Royal Hospital, Wolverhampton. 

SHUCKSMITH, H. M.B. Leeds, F.R.C.S. 
Dispensary and Hospital. 

STRATTON, FRED, M.D. Mane.: director, Ministry of Health Regional 
Transfusion Centre, Manchester. 

TAYLOR, A. W., M.B. Leeds, M.R.c.P.: clinical pathologist, 
and Sussex Hospital, Tunbridge Wells. 

UNGLEY, H. G., M.p. Durh., F.R.c.8. : asst. surgeon, Royal Waterloo 
Hospital, London. 

Upton, B. H. B., M.B. Birm. : 


F.R.C.8.: consulting surgeon, Kingston 


temp. medical superintendent, 


medical first asst., 


surgeon, 


surgeon, Leeds Public 
Kent 


M.O., Fiji (Colonial Service). 
Births, Marriages, and Deaths 
BIRTHS 
BARTHOLOMEW.—-On May 23, at West Kirby, the wife of Surgeon 

Lieutenant Ian Bartholomew, R.N.v.R.—«a daughter. 
BLENNERHASSETT.—On May 19, at Stanmore, Middlesex, the wife 
of Captain T. H. Blennerhassett, R.A.M.c.—-a daughter. 
BRIGDEN.—On May 12, in London, the wife of Major W. W. 
Brigden, R.A.M.c.—a daughter. 


MARKILLIE.-On May 19, at Wimbledon, the wife of Major R. E. D. 
Markillie, R.A.M.c.—a daughter. 


Mork.—On May 20, at Woking, the wife of Dr. J. H. Moir—a son. 
NELIGAN.—On May 17, at Oxford, the wife of Captain G. A, Neligan, 
R.A.M.C.—a daughter. 


PRYTHERCH.— On May 25, the wife of Dr. R. R. Prytherch, Criccieth 
—a daughter. 
a On May 23, the wife of Dr. 
field, nr. Manchester—a son. 
or - EY.—On May 21, the wife of Dr. A. W. 
Vells, Somerset—a daughter. 


. MARRIAGES 
BEATTIF—MATTHEWS.—On May 18, at Poole, Donald Elliot 
Hamilton Beattie, M.B.E., M.B., to Sheila Irene Matthews, 
2nd officer W.R.N.S. 
Low—Davison.—On May 18, at Sandhurst, Berks, Maurice Gerald 
Low, M.B., to Stella Stewart Davison, 2nd officer W.R.N.S. 
RUBEN—MAcCKOVER.—On May 19, Cecil Montague Ruben, M.R.C.5., 
to Joan Natalie Mackover. 

WALLACE SIMPSON—MOLLETT..-At. Colombo, Ceylon, Robert 
Wallace Simpson, surgeon lieutenant, R.N., to Betty Noreen 
Mollett, R.N.V.A.D. 


John Thompson, of Eden- 


Woolley, M.B.E., of 


DEATHS 
ARMIT.—On May 22, at Worthing, Cecil Brodie Armit, M.B. St. And. 
KIRTON.—-On May 25, at Somersham, Hunts, Charles [Imray Kirton, 


M.B. Lond., aged 83, 
MACLEAN.—On May 25, at Bearsden, Peter Donald Maclean, M.A., 
M.B. Glasg. 
MATTHEWS.—On May 25, in London, John Matthews, M.B. Camb., 
aged 73. 
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Notes and News 
NUTRITION IN AUSTRIA 

AT a press conference in London on May 27, Colonel J. D. 
Cottrell, chief medical officer of the UNRRA mission to Austria, 
said that at the present moment the health of the Austrian 
people was fairly good, all things considered. The infectious- 
disease figures for all zones show a downward trend. Typhus 
has been limited to a few cases among refugees who have 
crossed the border. The incidence of typhoid fever has been 
steadily falling for the past six months; but news has just 
been received of an outbreak, apparently of some magnitude, 
in the Russian zone. Diphtheria, which has caused concern 
elsewhere in Europe, has not been troublesome in Austria ; 
in the week ending May 4 only 240 cases were reported. But 
the incidence of pulmonary tuberculosis is high ; the mortality 
per 10,000 population from this cause is 2-32. There was a 
heavy outbreak of bacillary dysentery in Vienna last summer, 
with a case-mortality of 20°, ; during the first twelve weeks 
of 1946, 568 cases with 142 deaths were reported. If a flare-up 
occurs this summer, and coincides with great reductions in the 
ration, the mortality may again be high. 

Dr. Harvey 8. Collins, medical consultant in nutrition to 
UNRRA, gave an account of the distribution of food in the 
country during the past year. For two months after Vienna 
fell in April, 1945, there was generalised looting and no 
organised distribution of food. For the three months from 
about June 18 to Sept. 25, the daily consumer-ration was 
800 calories, Last September, 1550 calories was laid down as 
the normal ration, but this was met for only two months. 
The normal ration in December was 1460 calories a day, 
in January 1360, in February 1320, in March 1200, and in 
April about 1100. Until February ‘it was possible to obtain 
about 250-300 calories beyond the ration ; since then it has 
become increasingly difficult to ebtain any extra food, and 
now even the farmers are feeling the pinch. Indigenous pro- 
duction will supply not more than. 230 calories a day until 
the harvest. For June only 700 calories a day is assured. 
For July 900 calories is scheduled; and for September— 
December distribution on a 900-calorie basis is planned, 
The position is that, though there is as yet no large incidence 
of true nutritional disease, this will develop with the famine 
that is inevitable unless the present programme is improved. 


SOCIAL SERVICES 

CiTIzENS’ advice bureaux have done welcome service 
in the war years, and at a national conference of representatives 
of the bureaux in May, 1945, it was agreed that they would be 
increasingly needed in peace-time, as part of an independent 
and voluntary movement in full coéperation with statutory 
authorities and in particular with the resettlement advice 
service. The bureaux were an outstanding achievement 
of the National Council for Social Service, and have been 
financed partly by voluntary gifts and partly (about 50%) by 
grants from public sources.1. In the annual report of the 
council * their future is discussed, if not exactly with mis- 
giving, at least with some anxiety. Im November of last 
year a Ministry of Health circular called the attention of 
local authorities to the value to the public of well-organised 
information services, and after mentioning the work of the 
C.A.B.8 stated that grants would be forthcoming where local 
authorities decided to use such bureaux. The council hopes 
that as a result of this circular local authorities will continue 
and extend their assistance. It was announced during the 
year that the grant from the Ministry which the council 
has administered for the work of local bureaux would cease 
in April, 1946. Discussions were still going on about this when 
the report went to press, but the council note that unless 
local authorities are willing to increase their grants to replace 
this loss, the work of many bureaux will suffer and some 
will have to stop work. Nearly all the workers at c.a.B.s 
give their services free, but the work cannot be done without 
accommodation and a little equipment. 

The bureaux are only one item in the wide range of activities 
covered by the council. The report tells of much work in 
the countryside: through its rural community councils the 
council administers loans and grants for the provision of 
village halls, encourages the status of parish councils, promotes 
the development of music and drama in the country, and 
supports and equips rural industries. Through its councils 
of social service it provides local centres in which voluntary 


1. See Lancet, March 2, p. 311. 
2. Annual Report 1944-45, National Council for Social Service, 
, 26, Bedford Square, London, W.C.1. 


effort in a neighbourhood can be knit together with the 
statutory bodies. It is promoting the foundation of com- 
munity centres, and during the year has helped to establish 
a national federation of community associations. The report 
notes the revival of activity in men’s community service 
clubs: the women’s clubs have continued to develop during 
the war. The part the clubs might play in providing for 
needs of returning Service men and transferred war workers 
was discussed at a conference held last June. 

The overseas and international work of the council has 
grown rapidly since the war ended. Thanks to help from the 
Nuffield Foundation the committee for the interchange of 
social workers and administrators hope shortly to send 
several experienced social workers on a visit to America. 
The council runs a social service library, and publishes 
leaflets and pamphlets giving useful practical advice on such 
things as evening refreshment centres, village halls, c.a.B.s, 
homeless children, and holidays. It also conducts social surveys 
and acts as a consultant for those interested in youth organisa- 
tions, old people’s welfare, adoption of children, playing- 
fields, and other social developments. 


PRE-NURSING COURSES 

Tue Minister of Education is urging local education 
authorities, and governing bodies of secondary grammar 
schools and establishments for further education, to set up 
the largest possible number of pre-nursing courses. He empha- 
sises the value of part-time courses, of which only a few have 
so far been arranged. The Ministry of Health has already 
advised hospital authorities to approach local education 
authorities in areas where there are no pre-nursing courses 
with a view to getting them established, and the Minister of 
Education asks local authorities to try to meet these requests 
from hospitals. 

In future the examinations for part 1 of the preliminary 
nursing examination are to be held in February, June, and 
October. Candidates attending pre-nursing courses due to 
end in the summer term, and who have reached the age of 
17} by the last day of June, will be allowed to sit for the June 
examination provided the school authorities undertake that 
the candidate will finish her course of training. 


MEDICAL RESEARCH COUNCIL OF IRELAND 

THe council’s annual report for 1945 indicates the wide 
range of research which it sponsors. One of the most important 
investigations is that into dietary standards, which is being 
undertaken for the Eire government: height, weight, and 
hemoglobin and other blood examinations have been recorded 
on persons passing through the health embarkation centres 
en route to Great Britain, and hemoglobin estimations on 
women attending the antenatal clinic at the Rotunda Hospital 
have also been undertaken ; the results are being examined. 
In the chemotherapy of tuberculosis, the mono-ethyl ester 
of methyl dodecyl succinic acid has given encouraging results 
in animal experiments; other promising compounds have 
been synthesised and are being evaluated in in-vitro tests. 
Further experience in the treatment of severe Bact. typhosum 
infections with combined penicillin and sulphathiazole has 
tended to confirm Prof. J. W. Bigger’s laboratory finding 
that these exercise a synergic action. An investigation of 
calcium clearance rates has revealed that patients with 
normal serum calcium and with clinical evidence of calcium 
deficiency have a significantly more rapid clearance than 
normal adult controls ; the test appears to serve as a method 
for differentiating between true hypoparathyroidism and 
pseudo-hypoparathyroidism, In the field of ophthalmology, 
it has been established that a type of mild follicular conjunc- 
tivitis, hitherto known as trachoma dubium, is trachoma ; 
and this is thought to account for the spread of the condition 
in Ireland. Under the council’s goitre prophylactic scheme, 
gr. '/,, potassium iodide daily is being given to school- 
children in the areas of co. Tipperary where goitre is endemic. 


LIFE WITH BABY 

In the new March of Time film (11th year, no. 6) Dr. Arnold 
Gesell introduces a survey of some of the last 35 years’ work 
at the Yale University Clinic of Child Development in evolving 
standard behaviour patterns for different ages and stages of 
mental growth. Children are observed through a one-way 
sereen which prevents the child from knowing that he is 
being watched. Some of the stages of early development are 
shown, with the child following an object first with the eyes 
and later with the head as well, grasping it, then managing 
two objects simultaneously. An interfering grandmother 
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its own pace of development (which should reassure parents 
who find their child behind schedule on some detail). We sit 
with clinic doctors and parents watching older children at 
play together, while the doctor explains that behaviour 
that has distressed the parents may be quite normal for the 
age, and should not be punished. 

This film is well worth seeing; it may stimulate doctors 
to re-read Dr. Gesell’s Infancy and Human Growth and other 
works in readiness to answer the questions that they are 
likely to receive. The film was presented at the Empire, 
Leicester Square, on May 10. 


A NEW HEALTH JOURNAL 


A FAMousS headmaster used to say that if a boy knew he 
had either a soul or a body there was something wrong with 
him, Like other epigrams this has its grain of truth : certainly 
it is a sign of disorder to think too much about health. This 
might be an argument against multiplying health journals ; 
but much depends on the journal. In Health Horizon, the 
National Association for the Prevention of Tuberculosis have 
produced an outstanding quarterly which they can justly 
describe as ‘‘a magazine for everyone.’’ The first number 
contains articles by Sir Harold Scott, V. B. Wigglesworth, 
L. D. Galloway, Jane B. Drew, Douglas Guthrie, and Negley 
Farson. The topics covered include mass radiography, risks 
to health caused by animals, the uses of D.p.T. in the tropics, 
the food value of yeast, village planning in West Africa, and 
Arabian medicine. The articles are informative and well 
written, and the reader, whether doctor or layman, will learn 
from them. This first issue has a bias in favour of tropical 
medicine which may reflect the intention of the editor to 
interest Dominion readers as well as those at home. — 
journal is not concerned with fussy rules for keeping fit, 
advice on daily dozens: it is @ serious essay in health he a- 
tion—an attempt to explain clearly to as wide a public as 
possible some of the facts about health and the prevention 
of illness. Its attractive cover, good print, and direct style 
should bring the success it deserves. 


PENICILLIN IN THE B.P. 


By an amendment to the British Pharmacopewia, 1932, 
just issued, penicillinum (abbreviation penicil.) becomes an 
official medicament. When pure the sodium salt of penicillin 
is a white powder, in the form of granules or scales, and con- 
tains 1666 units per mg. Sodium or calcium penicillin which 
is not completely pure is a pale yellow to light brown amor- 
phous powder, containing at least 300 units per mg.; it is 
hygroscopic, and must therefore be protected from the action 
of moist air. The salts are very soluble in water, but insoluble 
in fixed oils and liquid paraffin. The monograph lays down a 
standard mouse-test for toxicity and a rabbit-test for pyro- 
gens. The salts of penicillin are dispensed in sealed containers 
and must be stored at a temperature not exceeding 10° C, 
The label must state which salt is present, the total number 
of units in the container, and the minimum strength in units 
per mg. 

In appendix xv of the B.P., which deals with biological 
assay, a new section, lettered X, gives details of the standard 
preparation of penicillin (a quantity of the dried sodium salt 
kept at the National Institute for Medical Research), the 
unit, and the cylinder:plate and broth-dilution methods of 
estimating potency. There are to be seven official preparations : 
(1) cream, made with ‘ Lanette wax SX’ or its equivalent 
and a mixture of paraffins, containing 500 units per ml. ; 
(2) sterilised cream; (3) injection, a sterile solution of 
the sodium or calcium salt in physiological saline, usual 
strength 20,000 units per ml.; (4) oily injection, a sterile 
solution of the calcium salt in white beeswax and arachis oil, 
dose min. 15-60, which contains 125,000—-500,000 units ; 
(5) ointment for the eye, containing 1000 units per gramme 
of a mixture of soft paraffin and wool fat ; (6) lozenge, weighing 
1 g. and containing 500 units; and (7) ointment, containing 
500 units per gramme of ointment of wood alcohols. 


Royal College of Surgeons of England 
The college’s programme for this month includes two 
Hunterian lectures: on June 6 Mr. D. 8. Poole Wilson will 


speak on Missile Injuries of the Urethra, and on the 13th 
Mr. J. D. Fergusson will describe original observations on 
Carcinoma of the Prostate treated with (Estrogens. Prof. 
Arnold Sorsby will speak on Pure Penicillin in Ophthalmology 
(June 20) and on Genetic Aspects of Ophthalmology (June 27), 
The lectures will be given at 5 p.m. 


University of London 
Dr. J. N. Davidson has been appointed to the chair of 


biochemistry tenable at St. 
School as from April 1, 1946. 

Prof. A. J. E. Cave has been appointed to the university 
chair of anatomy tenable at St. Bartholomew’s Hospital 
Medica] College as from May 1, 1946. 

The title of professor of medical protozoology in the 
University of London has been conferred on Dr. H. E. Shortt, 
in respect of the post now held by him at the London School 
of Hygiene and Tropical Medicine. 

Personnel of the Senate.—Owing to the resignation of 
Lord Moran as dean at St. Mary’s Hospital Medical School, 
Prof. B. A. McSwiney, F.R.s., has been appointed one of the 
representatives of the general medical schools on the senate 
for the remainder of the period 1944-48. Among the 
appointments to the senate for the period 1946-50 are the 
following: from convocation, Sir Ernest Graham-Little, 
M.P.; from the faculty of medicine, Sir Archibald Gray and 
Mr. J. Bowman Hunter. 

The William Julius Mickle fellowship, which is of the 
approximate value of £250, will be awarded for the 1946-47 
session to the candidate who has, in the opinion of the senate, 
done most to advance medical art or science within the last 
five years. 

M.B., B.S. Degrees.—Candidates who passed the second 
examination for degrees in or after March, 1945, will be 
required to have attended not less than 30 months’ course 
before entry for part 1, and not less than 36 months’ course 
before entry for parts 2 and 3 of the M.B., B.s. examination. 

Bethlem Royal Hospital.—The senate have with regret with- 
drawn the status of school of the university from this hospital. 


Thomas’s Hospital Medical 


University of Leeds 


Dr. R. E. Tunbridge has been appointed to the new 
whole-time chair of medicine. 

Dr. Tunbridge, who is 39 years of age, was educated at Kingswood 
School and the University ef Leeds, where in 1928 he became 
B.Sc. with first-class honours in physiology. He was appointed 
to a university research fellowship in physiology, and in 1929 
took his M.sc. with a thesis on problems relating to the contraction 
of smooth muscle. He qualified M.B. with honours in 1931, and held 
resident appointments, including that of resident medical officer 
from 1933 to 1935, at the General Infirmary, Leeds. In 1933 he 
became M.D. and M.R.c.P. For a year he worked in Sir Francis 
Fraser’s professorial unit at St. Bartholomew’s Hospital before 
returning to Leeds, where he was later appointed medical tutor 
and reader in medicine in the university. In 1939 he went into 
consulting practice ;. his appointments included those of honorary 
physician to the Leeds Public Dispensary and Hospital, and con- 
sulting physician to St. James’s Hospital, Leeds, and to the West 
Riding County Council. He served in the Army from 1941 until 
this year, being adviser in medicine, Malta Command, and latterly 
consulting physician to the B.A.O.R. with the rank of brigadier. 
For his services he was appointed O.B.Ee. in 1944, and in 1945 
was mentioned in despatches. Dr. Tunbridge has written numerous 
papers, mainly on problems relating to diabetes mellitus, blast 
injury, and infectious diseases. He was elected F.R.c.P. in 1944. 


University of Aberdeen 


Dr. D. R. MacCalman has been appointed to the newly 
established chair of mental health in the university. This 
chair, founded in coéperation with the local authorities and 
the voluntary hospitals, is only the third of its kind in Great 
Britain. The professor will be physician-in-charge of psycho- 
logical cases in the key hospitals of the area, but the admini- 
stration of the mental hospitals will continue as before. 

Dr. MacCalman was educated at Glasgow Academy and the 
University of Glasgow, where he was awarded the W iliam Hunter 
medal in pathology and bacteriology before graduating M.B. in 
1929. In 1933 he obtained the M.p. with high commendation. 
After holding appointments as house-physician at Glasgow Royal 
Infirmary and as assistant medical officer at two mental institutions, 
he went to the United States, where for a year he worked as senior 
resident psychiatrist under Prof. Macfie Campbell at the Boston 
Psychopathic Hospital, and for a further three months under 
Prof. Adolph Meyer oat the Johns Hopkins Hospital, Baltimore. 
On his return in 1932 he helped to develop the Notre Dame Child 
Guidance Clinic in Gieewen, of which he was medical director 
for three years. In 1934 he became assistant physician for diseases 
of the nervous system at the Victoria Infirmary, Glasgow, and in 
1935 he moved to London on appointment as general secretary 
of the Child Guidance Council and psychiatrist to the Child Guidance 
Clinic. In 1938 he took up his present appointments in Aberdeen 
as Crombie-Ross lecturer in psychopathology in the university, 
medical officer in charge of the department of psychological 
medicine, Royal Infirmary, and consultant to the local authorities 
of Aberdeen city and county, and the county of Kincardine. In 
1944 he was appointed medic “al officer in charge of the department 
of psychological medicine, the Royal Aberdeen Hospital for Sick 
Children. Since returning to Scotland, Dr. MacCalman has built 
up a mental-health service for the treatment of minor and recoverable 

cases. He is the author of numerous papers, and of sections in 
several books. He has also written a textbook for students and 
general practitioners which will be published shortly. 
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University of Cambridge 


At a congregation on May 


18 the following degrees were 
conferred : 


M.D.-H. EF. W. Roberton and D. A. Smith (by proxy); and 
Kk. V. Bevan, 8. R. F. Whittaker, J. D. Fergusson, Derek Russell- 
Davis, N.C. Oswald, and J. S. Minett. 


M.B., B.Chir.—S. R. Mawson, A. L. T. 
R. 1. Milne,and N. K. Dryden (all by proxy). 
Royal College of Obstetricians and Gynecologists 

At a meeting of the council on May 25, with Mr. Eardley 
Holland, the president, in the chair, the following were 


H. Bell, Lyle Cameron, 
Kee and N. W. 


Easton, W. H. Davies, 


Mabel F. Potter, 
Philpott (in absentia). 


The following were admitted to the membership : 


I). M. Stern ; 


Constance L. Beynon, E. W. C. Buckell, Walter Calvert, R. 
Cross, Gilbert Dalley, Perla Emilie E. Guthmann, W. 
Hirsch, William Kearne *y, A. H.C. Walker, and Margaret Weddell: 
and 8. N. Garde (in absentia). 


The council acknowledge with thanks a gift of £1000 from 
Sir William Fletcher Shaw to found a lectureship in memory 
of his son William Meredith Fletcher Shaw, who fell in 
Normandy in 1944, to be awarded annually to a senior fellow 
of the college. 

At the annual general meeting of the college, held on 
the same day, the following were elected to council in place 
of those retiring by statutory rotation : 

R. H. M. Corbet, A. A. Gemmell, A. J. McNair, 
Murray (to represent the fellows) : 
J. 5. Quin (to represent the members). 

Prof. Hilda Lloyd and Mr. L. 
to the council. 


and FE. Farquhar 
and B. L. Jeaffreson and 


C. Rivett have been coépted 


Postgraduate Course in Rheumatism 

The Empire Rheumatism Council is holding a postgraduate 
course on rheumatic diseases from June 25 to 29 at the 
B.R.C.S. Clinic, Peto Place, London; N.W.1. Lord Horder 
will give the inaugural lecture on Tuesday the 25th, at 4 P.M. 
Tickets, for which no charge will be made, can be had from 
the secretary of the council, Tavistock House (N.), Tavistock 
Square, W.C.1. 


Kettle Memorial Lecture 

This lecture will be given by Prof. W. E. Gye, F.R.s., in 
the anatomical theatre, St. Bartholomew's Hospital] Medical 
College, Charterhouse Square, London, E.C.1, on June 19, 
at 5 p.m. The subject will be Recent Advances in Cancer 
Research, 
Royal Photographic Society: Medical Group 

The Association for Scientific Photography was amalgamated 
with the Royal Photographic Society on March 1. The 
work of the association’s medical group is to be continued 
by the society’s newly formed medical photography group, 
of which Rear-Admiral C. P. G. Wakeley, F.R.c.s., has been 
elected chairman. Members of the society who are interested 
should communicate with Mr. E. J. Andrews, a.R.P.s., the 
group’s hon. secretary ; non-members should apply to the 
hon. secretary of the society, 16, Princes Gate, London, 8.W.7. 


Belgian Surgeon’s Visit 

Prof. P. Lacroix, the Belgian orthopedic surgeon, is visiting 
this country under the auspices of the British Council. He 
attended the conference of orthopedic surgeons at Newcastle- 
on-Tyne on May 24 and 25, and is visiting Edinburgh, 
Manchester, and London. 


Surgery of the Hand 

Dr. Sterling Bunnell, of San Francisco, consultant in hand 
injuries to the United States war department, will lecture on 
Reconstructive Surgery of the Hand, at Guy’s Hospital Medical 
School, on June 12, at 3 P.M. 


Scientific Exporters 

Seven firms of scientific and surgical instrument makers 
have joined to form Scientifie Exports (Great Britain) Ltd. 
to develop group-selling of their products in overseas markets. 
The foundation members are: Allen & Hanburys, Baird 
& Tatlock, W. Edwards & Co., Adam Hilger, Hopkin & 
Williams, W. Watson & Sons, and E. R. Watts & Son. 
Between them these companies offer a range of equipment 
which includes surgical instruments and sutures, general 
laboratory equipment, high-vacuum pumps and equipment, 
spectroscopic and other optical instruments, fine chemicals, 
microscopes and surveying instrumetits. ScreEx may be 
addressed at Buckingham House, Adelphi, London, W.C.2. 


Course for the D.P.M. 
A course of instruction, suitable for those intending to take 
a diploma in psychological medicine, will be held in two 
parts at the Maudsley Hospital in June and July, and 
September to November. The first part will be devoted 
principally to physiology, anatomy, neurology, and psycho- 
logy ; and the second part will be concerned mainly with the 
various aspects of psychiatry. Further particulars may be had 
from Dr. W. W. Kay, acting hon. director of the Maudsley 
Hospital Postgraduate Medical School, 107, Denmark Hill, 
London, 8.E.5. 
Continental-Franco-Anglo-American Medical Society 
The second quarterly meeting will be held at 11, Chandos 
Street, London, W.1, on June 11 at 2.30 p.m., with Lord 
Horder in the chair, 
Social Biology 


The British Social Hygiene Council is to hold a summer 
school in social biology at Wadham College, Oxford, from 
Aug. 1 to 15. It is hoped that the school may help 
especially teachers and those concerned with social welfare. 
For others it is intended to throw fresh light on questions in 
the three planes of personal outlook, public interest, and 
spiritual insight. 

Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. W. D. COLTART, F.R.C.S., 5 Mee ~~ Street, W. 1. 

Mr. G, M. FITZzGIBBON, PF. Stoke Hill, Bristol, 

Mr. R. N. MARTIN, F.R.C.S., Norfolk and Norwich 

Norwich. 

On May 24 Sir Allen Daley, medical officer of health for the 
county of London, was elected president of the Society of 
Medical Officers of Health for 1946-47. 


THE death of Miss Norah March on May 21 is announced. 
She was for some years secretary of the National Baby 
Welfare Council; she was also editor of Mother and Child 
and secretary of the Health and Cleanliness Council. 


Sir Alfred Webb-Johnson, P.R.c.s., has been appointed 
hospitaller of the Order of St. John of Jerusalem. 


Prof. Harry Platt, of Manchester, is leaving for the United 
States to attend the annual meeting of the American Ortho- 
pediec Association as the guest of honour, During his stay in 
North America he will also carry out a mission on behalf of 
the Ministry of Health and Nuffield Trust. 


Tue address of the Institute for the Scientific Treatment of 
Delinquency is now 8, Bourdon Street, Davies Street, London, 
W.1. The new general secretary is Miss E, Harvey. 

LeukKa&M1A TREATED WITH URETHANE.—In publishing this 
paper on May 11 we gave the names of the authors, on our 
contents page and elsewhere, in incorrect order. The paper 
should be cited as by Paterson, E., Ap Thomas, I., Haddow, A., 
and Watkinson, J. M. 

SrrePTOMYCIN.—According to the Pharmaceutical Journal 
for May 18, the production of streptomycin in the U.S.A. was 
estimated at 29,900 g. for April, an increase of 2640 g. over 
the March figure. Over 20,000 g. of the total was distributed 
for military and other government purposes, so that the 
amount available for research and civilian use in April was 
only 9465 g. 


JUNE 2-8 


‘Hospital, 


Tuesday, 4th 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5pm. Dr. O’Donovan: Psychosomatic Dermatoses, 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 (Royal Infirmary.) Mr. W. O. Kermack, D.8c., F.R.S.: 
Chemotherapy, Toxicity and Chemical Competition. 
Wednesday, 5th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
2.30 pM. History of Medicine. Dr. Douglas McKie: 
Black, M.D. (1728-1799). 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 PM. Dr. G. Ewart Martin, Dr. Ion 8, 
the Deaf. 
Thursday, 6th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.¢ 
Mr. Db. 8. Poole Wilson: Missile Injuries of Urethra, 
(Hunterian lecture.) 
LONDON — OF DERMATOLOGY 


Joseph 


Hall: Treatment of 


5 P.M. Dr. Forman: Chronic Pyodermias. 
EDINBURGH LECTURES 
1.30 pM. Mr. E. A. Jack: Observations on the Treatment of 


Fracture of the Femur. 


(Honyman Gillespie lecture.) 
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PENICILLIN 


We take pleasure in announcing the introduction of the following 
range of Penicillin preparations for local, external and parenteral 
use :— 

Penicillin (sodium salt) in vials containing 100,000 i.u. 

Penicillin (sodium salt) in vials containing 200,000 i.u. 

Penicillin (calcium salt) Lozenges 500 i.u., tubes of 20. 


Sterile Penicillin Suspension (calcium salt) 125,000 i.u. per c.c., in 
10 c.c. vials. 


Sterile base for Penicillin Cream in jars of 25 grammes 


Apyrogen, Pyrogen-free Sterile Distilled Water, in 10 c.c. ampoules. 


A twenty-four hour dispensing service is in operation at Allen & 
Hanburys Ltd., 7, Vere Street, London, W.1. for the supply of 
extemporaneous preparations of Penicillin. 


ALLEN & HANBURYS LTD+ LONDON: 


TELEPHONE: B8/SHOPSCATE 320/ (1/2 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON” 
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Where BAS CUITS ate 


By Appointment 
toH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


The PORTANAST 


"Gan. Oxygen and 
|Gas- Air Apparatus 


For the General Practitioner, it is an ideal apparatus for 
domiciliary midwifery and minor surgery. 


In Dentistry it may be regarded as the 
Walton” in portable form and meets the 
needs of the visiting practitioner. 


A Demonstration will be gladly arranged. 


THE BRITISH OXYGEN COMPANY LIMITED 


MEDICAL SECTION - WEMBLEY * MIDDLESEX 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 
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Telephone: SINGLE VACCINATION TUBES - - 


BATTERSEA 1347. 


JENNER INSTITUTE sucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BAITISH PRODUCT 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen. 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, $.W.11. 


Telegrams: 
“ JENVAC TER, PHONE, 
LONDON” (2 words) 


10d. each ; 9s. dozen. Postage extra. 


ASTHMA RESEARCH COUNCIL 


26-page _ illustrated booklet ia recommended 
therapeutic exercises. 2/3 post free from the 


Secretary, Asthma Research Council (Room 24), 
London, 


c/o King’s College, Strand, 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND. LONDON, W.C.2 
Tel.: TEMple Bar 


3775 
OUR THANKS 

to the Medical Practitioner 
ban we extend our sincere thanks for the 
tow enjoyed the difficult 


*BROOKS RUPTURE APPLIANCE 


BROOKS APPLIANCE CO. LTD. 
(378C) 80, Chancery Lane, LONDON, W.C.2 


ELECTRIC 
BEDWARMER 


T circulates warm air to every corner of the bed. 
Its smooth, rounded surface makes it quick and easy 
to slide in and out without catching and tearing bed 

linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 
ABSOLUTELY 
SAFE. 


PRICE Purchase Tax 


extra 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


You can’t 
beat a 
Belling 


Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 
C.R.C. §19. 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 

William IV. Most scientific and reliable yet devised. 

Unequalled for perfect support, comfort, resiliency and 
freedom of movement 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 
Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 74 to 11} guineas weekly. Tel.: Winsford 
3336. ‘Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff : 
PEARSON, M.D. M.R.C.P. 
(Cantab.), F.R.C.S. ( 


S. VERE 
E.c. WYNNE-EDWARDS, M.B. 
GEORGE DAY, M.D. (Ca 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. Genera) 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 


Physician Superintendent : Meo ow. an, JP., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervou-~ 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: ST Amford Hill 7866/7 (2 lines) 
Telegrams: ‘“ Subsidiary, London.’ 

For further particulars apply to the Medical Superintendent. 
RoBERT M. RiGGALL, Member British Psycho-Analytica! 
Society. 
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ST. ANDREW’S HOSPITAL ventat cisonoens 
NORTHAMPTON 


PRESIDENT: THE Most HON. THE | MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of oun and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bac teriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment. 
etc. There is an Operating Theatre, a’ Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains L aboratories for bio- chemical, bacteriological, and pathologica| 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and we greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house saat high with spacious baltonies and extensive views of the South Devon Coast. — Own Dairy in 25 acres. Private ant to beach 
ere is also a charming house, EBWORTHY, MANATON, gone? situated in 20 acres, 1100 ft. up for bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE $. MULES, M.R.C.S., L.R rad rs Telephones—STARCROSS 259 and TEIGNMOUTH 289 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone ; Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makertfield, 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senier Physician, Dr. HUBERT JAMES NORMAN, caer An Illustrated Prospectus” giving fees, which are strictly 


by a resident Medical Staff and visiting Consul oderate, may be obtained upon application to the Secretary 
The Convalescent Branch is is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 

¢ H EA D L F RO YA 43 CHEADLE aa gh os treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


“ . appointed by the Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
eens Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


_ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 


requir vi ionally exist at reduced fees on the 
chapel on estate. . ? recommendation of the patient’s own physician. 
For terms apply to Sister Superior (Staplehurss 26111) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
20 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent ° 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 
Station: Epgn Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President: Sir GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, Esq. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D.; D.P.M, 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
ee See Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 

A 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring epeciatioed investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases, 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic actor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application showld be made to the Physician-Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : *‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply Secretary . Telephone: Ruthin 66 


For ming | | CITY OF LONDON MENTAL HOSPITAL 


Terms moderate. Apply to Resident Medical Superintendent. Near DARTFORD, KENT 
Telegrams: ADAM WEsT MALLING. Telephone No. 3102 MALLING. 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


THE PSYCHONEVROSES & NEURASTHENIA VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


BOWDEN HOUSE, HARROW-ON-THE-HILL|| THE COTSWOLD SANATORIUM 


has been REOPENED after war-time evacuation 


On the Cotswold Hills, seven miles from Cheltenham 
f ad 
ee Stroud and Gloucester. Fully equipped for the treatment 


1. Patients for Investigation. Since Bowden House was opened : 
in 1911 much evidence has accumulated to show that .' both anxiety of all forms of Tuberculosis, 
and hysterical cases an organic factor is often present. metimes it is s 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or Lop 64 to 12 guineas per week, inclusive. 
other organic cause. Much time and money can be wasted on psycho- Full particulars from MEDIOAL SUPERINTENDENT, COTSWOLD 
therapy from the neglect of some latent organic factor. To meet the SANATORIUM, CRANHAM, GLOUCESTER. 
need of these cases a diagnostic week is arranged. For this an inclusive _ aes Witeombe 2181 Telegrams: “Homan, Birdlip’’ 


charge of 25 guineas will be made. Further information will be gladly 


sent to any practitioner on request. Cc H I Ww I Cc K. H U s E, 


2. Patients for Intensive Psychotherapy as before. Narcoanalysis 


is used when it offers prospects of curtailed treatment. Occupational PINNER, MIDDLESEX, 
therapy is available on an extended scale. Terms: 12 to 18 guineas T PINNER 234 
a week, inclusive of regular specialist treatment. Arpartial endowment elephone : ° 
allows of certain “‘ free places.” 
A Private Hospital for the Treatment and Care of Mental and 
Deputy Director Grace H. M.A., M.B. ° 
mais si attractive and secluded surroundings. Fees from 10 guineas 
Visiting Physician: J. Barrte Murray, M.A., M.D., M.R.C.P. week inclusive. Cases under Certific ate, Voluntary and 
Warden: Miss F, E, Bouttett, S.R.N., C.S.P. ‘emporary Patients received for treatmen 
DOUGLAS MACAULAY, M.D., D.P.M. 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 


THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 


This Hospital of 220 beds, administered by a 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
Last year 248 patients were admitted, of whom no 


For information and 
terms of admission 
apply to :— 
The Physician 
Superintendent, 


Nervous and Mental 
Disorder 


fewer than 211 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 


is reopening at MUNDESLEY-ON-SEA, NORFOLK 
on MONDAY, 


Terms from 104 guineas weekly 


For vacancies apply: The Medical Superintendent 


7 The MUNDESLEY SANATORIUM | 


10th JUNE 


_Mundesley 94 and 95 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPO 
Open Air Occupation and Recreation for Patients, 0 Gardening, Foot- 
a. Tennis, Bowls, etc. School meaner by Ministry of Education. 


Class (men only) £3-3-0 per week 
and Class (men and women)® » £200 ” 
3rd Class (men and women) supported by— 
Public A ist » 30/- ” 


further particulars to— 
Cc. ‘EDGAR AR GRISEWOOD, A. D, 20, East, LIVERPOOL, 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


UNIVERSITY EXAMINATION | 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of boon &c., on ——_ to the 
, Red Lion Square, London, W.C.1. (Telephone: HOLbor: 


GuY’s HOSPITAL MEDICAL SCHOOL. 
INAL F.R.C.S, COU RSE— AU GusT- NOVEMBER, 1946. 
All saeees for the above Course have ag been filled. 
E. R. Dean. 
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SPRINGFIELD HOUSE 


*Phone: BrepForD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CreprRio W. Bower. 


INTERVIEWS IN IN LONDON BY APPOINTMENT. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
(UNIVERSITY OF LIVERPUOL.) 


COURSES OF INSTRUCTION. 

Courses of instruction for the Diploma in Tropical Medicine 
and a ge lasting approximately 4 months, are given twice 
annual he — course for the D.T.M. & H. will start on 
3rd September, 1946. (Separate diplomas and diploma-courses 
in Tropical Medicine and Tropical Hygiene, respectively, will 
no longer be given.) 

TREATMENT OF PATIENTS. 

There is a clinical department at the School for all sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the Tropical Wards (general and 
private) = the Liverpool Royal Infirmary, which adjoins the 
School, or to the Tropical Diseases Centre of approximately 
200 Bede. situated in Smithdown Road Municipal Hospital. 
Special arrangements are made for members of H.M. Govern- 
ment and for members of certain firms who are regular sub- 
scribers to the School. 


LONDON COUNTY COUNCIL. 
MAUDSLEY HOSPITAL MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON.) 


PSYCHOLOGICAL MEDICINE. 

x Course of Lectures and Practical Instruction for a Diploma 
in Psychological Medicine will begin on 3RD JUNE, 1946, at 
Hospital Medical School, Denmark Hill, London, 


Instruction in Psychiatry and Neurology will be 
arranged if required. 

Inquiries should be addressed to the Director of the Maudsley 
Hospital Medical: School, 107/109, aren Hill, London, 
S.E.5 (Telephone : RODney 2634-7). (1176.) 


THE CERTIFICATE, AND THE 
DIPLOMA, IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH. 


AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on Monday, the 23rd September, 
1946, for the Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and of Surgeons. 

The Courses, both for the Certificate and for the mayeiian, in 
a Health, can be taken either whole- or part-tim 

A Prospectus, Enrolment Form, and full detalie ran; 
obtained from the Secretary, 28, Portland Place, W.1. t. Me 
LANgham 2731-2. 
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UNIVERSITY OF ABERDEEN. 


A REFRESHER COURSE for general practitioners will be con- 
ducted at the ROYAL NORTHERN INFIRMARY, INVERNESS, from 
1IsT JULY to 13TH JULY, 1946. This course is designed to meet 
the needs of Service medical officers returning to civilian general 
practice. Demobilised officers in Class II of the Government 
Scheme for Postgraduate Education are eligible without fee 
and may claim certain expenses. Other practitioners may attend 
(fee 74 guineas). The number accepted will be restricted to 20. 
Accommodation (including meals) will be available for those 
who wish it at the Academy Hostel, Inverness. There is limited 
accommodation for wives. 

Early application, stating if accommodation is desired, 
should be made to the Secretary of the University, Marischal 
College, Aberdeen. 

EXAMINING BOARD IN ENGLAND. 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA LN PUBLIC HEALTH 
Friday, 28th June. 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
hursday, 18th July. 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 19th July. 
DIPLOMA IN TROPICAL MEDICINE Lael HYGIENE 
hursday, 25th J 
Candidates who have fulfilled the nec eaeery conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 
= Horace H. Rew, Secretary. 
THE SOCIETY OF CHIROPODISTS 
urp. (By Guarantee) 


PUBLIC EXAMINATION. 

An oxeuination Te be held by the Society in SEPTEMBER 
1946, at various centres in the country for Chiropodists of British 
nationality who were in practice on Ist September, 1939, but 
whose names are not included in the Register of the Board of 
Registration of Medical Auxiliaries. 

For full particulars apply to the Seeretary, The Society of 
Chiropodists, 21, Cavendish-square, London, W.1 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 


A 14-day Refresher course in OBSTETRICS, GYNECOLOGY, 
PAZDIATRICS, suitable for general practitioners (Class 2), 
commence On MONDAY, 15TH JULY, 1946. 
Numbers will be limited. 

Applications to Director of Postgraduate Studies, University 
New Builiings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. — 

The 6th and 7th GENERAL ‘REFRESHER COURSES, primarily 
for demobilised Medical Officers (Class 2), will commence at 
9 A.M. ON MONDAY, 22ND JULY, and MONDAY, *9TH SEPTEMBER, 
in the Lecture Theatre of the Department of Child Life and 
Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


AND 
will 
Fee £7 17s. 6d. 


L.M.S.S.A. 
FINAL EXAMINATION: SURGERY, 
October, 11th November, 1946. 
August, 21st October, 18th 
20th August, 22nd October, 


12th August, 14th 
MEDICINE, PATHOLOGY, 19th 
“November, 1946. MIDWIFERY, 
19th November, 1946. MASTERY OF 
MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations apply een AR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for 


District County receipt of application 
COLNE as LANCASTER .. .. LSTH JUNE, 1946 
KEITH . BANFF 15TH JUNE, 1946 
WOLVERHAMPTON STAFFORD 15TH JUNE, 1946 
SEVENOAKS KENT 15TH JUNE, 1946 

NEWPORT... MONMOUTH 15TH JUNE, 1946 
MERTHYR TYDFIL: GLAMORGAN 15TH JUNE, 1946 
LONDON CHEST ‘HOSPITAL, Victoria Park, E.2. House 


SURGEON (B2), Male or Female, required on Ist August, 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent by 26th June to the Secretary. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. 
are. a for the following posts :— 
RGICAL REGISTRAR (part-time). 

MEDICAL REGISTRAR (part-time). 

The appointments are for a period of 6 months, with eligibility 
for re-election. 

Applications should be submitted to the Secretary at once, 
from whom further particulars may be obtained. 


Applications 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the following 
appointments :- 

(a) MEDIC AL REGISTRAR (B1), vacant 18th August, 1946. 
Applicants should have held house appointments. Salary at 
the rate of £300 p.a., with luncheon and tea provided. 

(b) RESIDENT MEDICAL OFFICER (B1), vacant 7th July, 

1946. Applicants should have held house appointments and 
preference will be given to candidates experienced in practical 
operative surgery. Salary and fees at the rate of approximately 
£400 p.a., with board, residence, and Jaundry. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th June, 1946, to— 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners, including 
those holding A _ posts, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant Ist July, 
1946, for a period of 6 months. Salary and emoluments approxi- 
mately £120 p.a., with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th June, 1946, to— 

GILBERT G. PANTER,-Secretary. 

BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
8.W.9. The Committee of Management invite applications 
from registered medical practitioners, Male and Female, including 
R_ practitioners holding A posts, for the post of HOUSE 
SURGEON (B2), vacant Ist July. The appointment is for 
6 months, the first 3 months as House Surgeon and the second 
3 months as House Physician. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, with copies of testimonials, stating age, 
be forwarded not later than 13th June to- 

“a THOMAS CLAPHAM, Secretary. 
LONDON HOSPITAL MEDICAL COLLEGE. Demonstrator in 

PHARMACOLOGY required. Salary not less than £400 p.a., 
according to qualifications and experience. 

Applications, not later than Ist August, 1946, with not more 

than 3 testimonials, should be addressed to the Dean, London 
Hospital Medical College, Turner-street, E.1, from whom further 
particulars may be obtained. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. The Committee 
of Management invites applications, including those from 
dental surgeons serving in H.M. Forces, for the post of HONO- 

RARY DENTAL SURGEON (1 of 3). 

Candidates, who should be Licentiates in Dental Surgery, 
should send their applications not later than 31st July, 1946, 
to: R. A. MICKELWRIGHT, House Governor, King Edward 
Memorial Hospital, Ealing, W.13 


should 


KING EDWARD MEMORIAL HOSPITAL, Ealing. The Committee 
of Management invites applications, including those from 
surgeons serving in H.M. Forces, for the post of SECONT 
HONORARY LARYNGOLOGIST. 
Candidates, whom it is desirable should be Fellows of the 
Royal College of Surgeons of England, should send their applica- 
tions not tater than 31st July, 1946, to: R.A. MICKELWRIGHT, 
House Governor, King Edward Memorial Hospital, Ealing, W.13. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the 
following appointments from registered medical practitioners, 
Male and Female, including R practitioners holding A posts :— 

HOUSE PHYSICIANS (B2), 3 vacancies. The duties 
include work in the Outpatient Department as well as in the 
wards and the appointments are for 6 months, commencing 
Ist August, 1946, with an honorarium of £50 and board and 
residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
The appointment is for 7 months, commencing on Ist July, 
1946, with an honorarium at the rate of £100 p.a. and board 
and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach a J undersigned not later than 
Saturday, 8th June, 1946. . Rouvray, Secretary. 
HOSPITAL FOR CONSUMPTION ANS DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications for the post of HONORARY PHYSICIAN 
in charge of the Department of Physical Medicine. Candidates 
must be Fellows or Members of the Royal College of Physicans 
of London, or hold a recognised Diploma in Physical Medicine. 
The appointment is for 5 years, with eligibility for re-election. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Monday, 2nd September, 1946. 
Practitioners serving in H.M. Forces > invited to apply. 

. Rouvray, Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. .There is a vacancy for a CASUALTY 
MEDICAL OFFICER (B1) whose duties will be to see medical 
cases in the Casualty Department and to act in close liaison with 
the Outpatient Physicians. The post, which is non-resident, is 
tenable in the first instance for 12 months, but is renewable. 
Salary £300 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Further particulars and forms of application, which must 
be returned not later than Monday, 24th June, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Intending candidates are reminded that 


applications for the appointments of PSYCHIATRIST and 
DERMATOLOGIST close on 30th June, 1946. 
General Secretary. 
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THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. The Board of Governors invite 
applications for the following Honorary posts :- 
RTHOPAEDIC SURGEON. Candidates must be Fellows 
of ‘the Jollege of Surgeons, England. 
GYNAXCOLOGICAL REGISTRAR. Candidates must be 
ae it. of one of the Royal Colleges of Surgeons. 

SURGICAL REGISTRAR. Candidates must be Fellows 
of one of the Royal Colleges of Surgeons. 

MEDICAL REGISTRAR. Candidates must be Members 
of ‘the Royal € —— of Physicians, London. 

DENTAL #EON. 

ANAXSTHETIST. 

The above appointments vacant 16th August, 1946. 

PHYSICIAN in Charge of the Department of Physical 
Medicine, vacant 16th July, 1946. 

Further information with reference to the appointments may 

be obtained on application to the Secretary. Applications, 
which need not be printed, should be sent to the Secretary 
of the Hospital on or before the date the appointment becomes 
vacant, giving age, education, qualifications, and appointments. 
Testimonials need not be sent but the names of 2 responsible 
referees (1 preferably resident in London) should be given. 
In the case of Service candidates, inability to take up the 
appointment at once will not disqualify. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY ANASSTHETIST from qualified medical practi- 
tioners engaged solely in this specialty. Candidates must 
possess the Diploma in Anesthetics and will be required to 
attend regularly for 2 sessions each week. Members of H.M. 
Forces are invited to apply. 

Applications, preferably on the prescribed form with the 
names of 3 easily accessible referees, must reach the under- 
signed not later than 5th July, 1946 

By Order of the Counc il of Management, 


KENNETH A. F. MILES, House Governor. 


LONDON COUNTY COUNCIL. et practitioners required 
for the undermentioned hospital position 

DEPUTY MEDICAL SU PERINTENDENT, Class IV (B1), 

temporary rank, 

Grove Park Hospital, Lee, Experience in pulmonary 
8. tuberculosis essential. 
SENIOR RESIDENT SURGEON (B1), temporary rank. 

Hackney Hospital, High- .. Surgical. 
street, Homerton, E.9 

SENIOR ASSISTANT NIEDIGAL OFFICERS (B1), tempo- 

rary rank. 

Northern Hospital, Winch- .. (1) Experience in the treat- 
more Hill, N.21 (2. posi- ment of tuberculosis 
tions). essential. 

(2) Duties largely in en- 
cephalitis lethargica. 

Salaries of all the above positions £500-£25-£600 a year, 

plus temporary cost-of-living addition—male £45, female £36. 
The above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 

Whitechapel Clinic (for treatment of venereal diseases), 

Turner-street, Mile End, E.1. CHIEF ASSISTANT MEDICAL 
OFFICERS (part-time) (2 positions). Salary £750 a year, plus 
temporary cost-of-living daddition—male £81, female £75 12s. 
ASSISTANT PATHOLOGIST (part-time). Salary £500 a year, 
plus temporary cost-of-living addition—male £81, female 
£64 16s. Minimum hours of duty for above positions 36 a week. 
Positions are temporary and non-resident. 

Suitably qualified R practitioners holding B2 appointments, 

also those holding B1 and rejected by the R.A.M.C., may apply. 

Application forms obtainable from Medical Offic er of Health 

(S8.D.2), County Hall, S.E.1. Stamped foolscap envelope 
necessary, returnable by Ist July, 1946. Canvassing dis- 
qualifies. (1137.) 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 18th June. Applicants must have held 
a house appointment and had surgical experience. Salary at 
the rate of £225 p.a., with usual emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible to: A. ERNEST WILKES, ‘Secretary. 


COUNTY BOROUGH OF WEST HAM. Applications | are 
invited from Male or Female practitioners for the post of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B1) at Dagenham 
Sanatorium (128 Beds). The salary for the post is £350 p.a., 
rising by annual increments of £25 to a maximum of £450 p.a., 
plus a temporary war bonus, with quarters, full board, and 
laundry. Candidates must be registered medical practitioners, 
and preference will be given to those who have had some 
experience of tuberculosis work in addition to general hospital 
experience. The person appointed will be in charge of the 
Hospital during the absence of the Medical Superintendent, 
and will be required to undertake such other Hospital or clinic 
duties in connexion with tuberculosis work as may from time to 
time be prescribed by the Medical Officer of Health. The 
appointment will be subject to the Council’s regulations regard- 
ing holidays, sick pay, &c., and the successful candidate will 
be required to pass a medical examination. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply but 
these conditions do not apply to female practitioners. 

Forms to be obtained from the Medical Officer of Health, 
223/225, Romford-road, West Ham, E.7, on receipt of a stamped 
bab ea envelope, must be returned to him not later than 
10th June, 1946. Kina, Town Clerk. 


E. 
Town Hall, West Ham, E.15, 13th May, 1946. 
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ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
PHYSIOTHERAPEUTIC DEPARTMENT. As already advertised, there 
is a vacancy at this Hospital for a PHYSICLAN in ¢ harge of the 
Physiotherapeutic Department. This Department is exceed- 
ingly well equipped, and the present holder of the office is retiring 
under the official age limit. Candidates should be well 
established in their profession. Applications should be made 
informally, in the first instance, without detailed copies of 
either testimonials or applications. They may be sent in the 
form of a cablegram, should the candidate be at present serving 
overseas. The retiring age for this post is 60. The number of 
beds in the Hospital is 200 to 220, of which for the time being 
a proportion is given over to Service cases. There is a sub- 
stantial honorarium, and certain small fees attached to the 
post. 

Applications should be made to the Joint Honorary Secretaries 
at the Hospital. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications, 
including those from candidates at present serving in H.M. 
Forces, to - the following appointment to the Honorary 
Medical Staff 

OTO- RHINO- LARYNGOLOGIST. 

Candidates must be fellows of the Royal College of Surgeons 
of England and be engaged solely in the practice of their 
specialty, or, should they be appointed, undertake to do so. 

Applications must reach the undersigned not later than 
13th June, 1946, together with 1 copy of 3 testimonials, if 
possible. Further particulars can be obtained on application. 

M. J. HUNTLEY, House Governor and Secretary. 
GUY’S HOSPITAL, S.E.1. Applications are invited for the appoint- 
ment of Whole-time DIRECTOR of the Department of Diag- 
nostic Radiology. Basic salary £1800 p.a., with superannuation. 
There will, in addition, be further emoluments in respect of work 
done for private patients within the Hospital. 

Further information can be obtained from the Superintendent 
to whom letters of application, together with the names of 
3 persons willing to act as referees, should be submitted not 
later than 18th June, 1946. Applications may be submitted 
by candidates who are still in the Services. If any of the 
referees whose name a candidate wishes to submit are at present 
in the Services or difficult to communicate with, testimonials 
may be submitted instead. 

Applications (20 copies) ghoul be lodged with the Superin- 
tendent, Guy’s Hospital, S.E 
GUY’S HOSPITAL. Apalicanioas are invited from Service candi- 
dates and others for the following appointments :— 

ASSISTANT SURGEON in the Genito-urinary Department 

at Guy’s Hospital. 

ASSISTANT DENTAL SURGEON to Guy’s Hospital. 
Copies of standing orders for the appointménts can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 14th June, 1946. If any of the referees 
whose name a candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testimonials may 
be submitted instead. 

Applications (20 copies) should be panes with the Superin- 
tendent, Guy’s Hospital, London, 8.E.1 


GuY’s HOSPITAL, S.E.1. Applications are invited for the follow- 
ing -time (Bl) appointments to commence ist October, 


(a) 4 SURGICAL REGISTRARS, (6) 1 OBSTETRIC 
REGISTRAR, (c) 1 REGISTRAR in the Children’s Department. 
Appointments are for 2 years in the first instance. 
£500 p.a. Suitably R holding B 
appointments, Lg those holding Bl and ineligible for rH. M. 
Forces, 

Forms o sealinticn and copies of Standing Orders for the 
sgocmneets can be obtained from the Dean, Guy’s Hospital 

cal School, to whom applications. together with the name 
of 1 referee and a copy of 1 — should be forwarded 
not later than 30th June, 1946 


GUY’s HOSPITAL, S.E.1. There are additional vacancies for the 
following appointments to Guy’s Hospital :— 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 

Applications are invited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 25th July, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 

y. Applications (20 copies) ou be lodged with the Superin- 
tendent, _Guy’s Hospital, 8.E.1 


GuUY’s HOSPITAL, S.E.1. are invited for the appo 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teaching of students in speech therapy. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with 1 testimonial and the name of 1 person willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) should be lodged with the 
Superintendent, Guy’s Hospital, S.E.1. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 2 234, Great 
Portland-street, London, W.1. Applications are invited for 
the post of MEDICAL REGISTRAR. Appointment to 
commence on Ist July. Preference will be — to candi- 
dates holding the degree of M.R.C.P. The post carries an 
honorarium of £150 p.a., together with the panel fees for the 
Hospital staff. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 15th June. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL. Applications are 
invited for the post of ASSISTANT DIRECTOR to the Medical 
Unit, salary £1000 a year. Duties to begin Ist October, 1946. 
Applicé ations (3 copies), accompanied by the names of 3 
referees should be made to the Secretary, by 18th August, 1946, 
from whom further information may be obtained. 
THE SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.£.26. Applications from Service candidates and others 
are invited for the following appointments to the Honorary 
Medical and Surgical Staff : 
PATHOLOGIST. DERMATOLOGIST. 
agudeiiaans should be addressed to the Secretary not later 
than 25th July. 
THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, 
k.5. Applications are invited from Medical Women for the 
2 posts of JUNIOR RESIDENT MEDICAL OFFICER (B2), 
1 vacant immediately and the other on the Ist July, 1946. 
Salary £110 p.a., with board, residence, and laundry. The 
appointments are for 6 months. Practitioners holding A posts 
may apply. 
Applications to be sent as soon as possible to the Secretary. 


THE MOTHERS’ HOSPITAL of the Salvation Army, Lower 
Clapton-road, E.5 Applications are invited from registered 
medical practitioners for the appointment of full-time RESI- 
DENT OBSTETRIC REGISTRAR (B1), vacant Ist July. 

Appointment will . for 1 yearin the first instance and renewable. 
Previous obstetric experience is essential. Salary will be paid 
according to expe ene e, with a minimum of £300 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forees, may apply. 

Applications to be forwarded to the Secretary-Superintendent 

not later than Ist July. 
WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone-road, 
N.W.1. (Recognised for D.O.M.S. examinations.) Applications 
areinvited from registered medical practitioners (Male or Female) 
for the resident appointments of :- 

(a) JUNIOR HOUSE SURGEON (A). 
plus residential emoluments. 
Practitioners within 
the National Service Acts may apply. 

(b) SENIOR HOUSE SURGEON (B2). Salary £150 p.a., 
plus residential emoluments. 6 months from Ist October, 1946. 

t practitioners holding A posts may apply. Previous ophthal- 
mic experience desirable. 

The salaries are at present under review. 

Applications, stating age, qualifications with date, nationality, 
and accompanied by 3 recent testimonials. should be sent not 
later than Ist July. 1946, to: ARTHUR E- TYLER, Secretary. 


METROPOLITAN BOROUGH OF CAMBERWELL. Applica- 
tions are invited from Male or Female registered medical practi- 
tioners for the appointment of ASSISTANT TUBERCULOSIS 
OFFICER. at a salary of £650 p.a., rising by annual increments 
of £25 to a maximum of €85) p.a., plus the appropriate cost- 
of-living bonus. Applications from Service candidates are 
invited. Applicants must possess the qualifications laid down 
by the Minister of Health in the Local Government (Qualifica- 
tions of Medical Officers and Health Visitors) Regulations, 1930, 
relating to Tuberculosis Officers, and have had experience in 
radiological work, The person appointed will be responsible 
for the diagnosis and treatment of patients at the dispensary, 
as well as being available for consultation duties with general 
medical practitioners. He/she will also be required to deputise 
for the Tuberculosis Officer during his absence. The person 
appointed must devote the whole of his/her time to the duties 
of the office and will be required to undertake such other duties 
as the Council may from time to time determine. The appoint- 
ment will be subject to the provisions of the Camberwell and 
other Metropolitan Boroughs (Superannuation) Act, 1908, 
as amended, and to the successful candidate passing satis- 
factorily a medical examination by the Council’s Medical 
Officer of Health. 
Forms of application may be obtained from the undersigned, 
and applications, accompanied by copies of 3 recent testi- 
monials, must be received not later than Saturday, 27th July, 
1946. Canvassing of Members of the Council, directly or 
indirectly, will disqualify a candidate. DARRELL MUSKER, 

Town Hall. Camberwell, 8.E.5, May, 1946. Town Clerk. _ 
KING GEORGE HOSPITAL, Ilford. A vacancy occurs for an 
HONORARY GYNAZCOLOGICAL SURGEON. 

Particulars can be obtained from the undersigned, to whom 
applications should be sent not later than 30th July next. 
Service candidates are invited to apply. 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


MINISTRY OF SUPPLY. The Ministry of Supply invite applications 
from medical practitioners of either sex under 50 years of age 
on the Ist April, 1946 (ine ‘luding those serving with H.M. Forces), 
for appointment as CHIEF ME DIC AL OFFICER. The 
appointment is a full-time post. The successful applicant 
will be required to pass a medical examination and will be eligible 
for establishment in the permanent Civil Service, subject to a 
probationary period of 12 months. The duties of the post include 
the responsibility for the control of the departmental medical 
and nursing services. It will be located in London but will 
involve a considerable amount of travelling. Applicants should 
preferably have had several years’ practice of industrial medicine 
or analogous work in the Services: administrative aptitude is 
essential. The salary of the post will be £1700 p.a. Travelling 
and subsistence allowances in accordance with the Ministry’s 
scale will be payable. 

Applications, stating age, and giving full details of qualifica- 
tions and experience, should be submitted to the Secretary, 


Salary £100 p.a., 
6 months from Ist August, 1946. 
3 months of qualification and liable under 


Ministry of Supply (Est. 8A), Room 153, Shell Mex House, 
Strand, W.C.2, not later than Ist August, 1946. The envelope 


should be marked C.M.O. in the top left-hand corner. <A 
Selection Board will be held by the Civil Service Commissioners 
to which the most suitable candidates will be summoned. 


WORKMEN'S COMPENSATION ACTS, 1925-1945. The Minister 
of National Insurance announces that he proposes to make 4 addi- 
tional appointments to the Medical Board appointed under the 
Silicosis and Asbestosis (Medical Arrangements) Scheme, 1931. 
The Board consists of full-time medical officers working in 
panels of 2, at different centres, under a chief medical officer: 
and their duties consist in making medical examinations and in 
proper cases giving the medical certificates required in pursuance 
of the compensation schemes for silicosis, asbestosis, and other 
forms of pneumoconiosis. The appointments will be subject to 
any changes consequent on the coming into operation of the 
National Insurance (Industrial Injuries) Act, but it is con- 

templated that, subject to satisfactory service, the appointments 
will be continued under the new Act. The consolidated salary 
scale for an appointment in London commences at £1150 a year 
and rises by annual increments of £30 to £1300 and thence by 
annual increments of £50 to a maximum of £1500. For appoint- 

ments outside London, a deduction of £50 or £100 is made, accord - 

ing to location. The commencing salary is subject to an abate- 

ment of £30 for each year below the age of 38 at date of appoint- 

ment, and to an increase of £30 for each year above the age of 38 
at date of appointment up to age 40. 

Further particulars and forms of application can be obtained 
on request from the Industrial Injuries Division, Ministry of 
National Insurance, 6, Carlton House-terrace, London, S.W.1. 
Completed applications should reach the Ministry of National 
Insurance not later than 27th July, 1946. 

Ministry of National Insurance, May, 1946. 

MIDDLESEX COUNTY COUNCIL. Temporary Male Assistant 
MEDICAL OFFICER (Single) required at Springfield Menta! 
Hospital, London, 8.W.17. Unestablished. Salary £400 p.a., 
plus temporary bonus now £30 p.a. and full residential emolu- 
ments, and an additional £50 p.a. if in possession of the D.P.M. 
Previous mental experience an advantage. Suitably qualified 
R practitioners holding B2 appointments, also those now 
ee Bl and who have been rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications, experience, 
with copies to Medical Superintendent 
immediately. RADCLIFFE, Clerk. ounty Council. 

Middlesex Guiianall Ww estminster, 
COUNTY COUNCIL. Mental Hospital, 

SHENLEY, near ST. ALBANS, HERTS. TEMPORARY ASSIS- 

TANT MEDICAL OFFICER (B1) required. Salary £8 8s. p.w. 

plus residential emoluments valued at £120 p.a. £50 p.a. for 
D.P.M. and temporary bonus now £60 p.a. Suitably qualified 
R practitioners holding B22. posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Rape irre, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton, N.18. OBSTETRIC HOUSE SUR- 
GEON (B2). Applications invited from registered medical 
practitioners, including R practitioners holding A posts. Salary 
£120 p.a., board, lodging, and laundry. Additional temporary 
bonus (now £60 p.a., proportion only paid in cash). 6 months’ 
appointment, subject to medical examination and 1 month’s 
notice. Whole-time duties, such as Council may require, under 
Medical Director. Hospital has large obstetric and gyneco- 
logical department. and is approved for R.C.O.G. purposes. 
Post vacant Ist July, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 8th June, oa 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

NORTHAMPTON COUNTY BOROUGH EDUCATION COM- 
MITTEE. Applications are invited from qualifie d dental surgeons 
for the appointment of ASSISTANT SCHOOL DENTIST. 
Salary £500 p.a., plus war bonus. The post will be subject to the 
Local Government Superannuation Act , 1937, and the successful 
candidate will be required to pass a medical examination. 

Forms of application, obtainable from the undersigned, 
should be completed ome returned to him by not later than 
10th June, 1946. i. PERRIN, Chief Education Officer. 

** Springfield,’’ Cliftonville, Northampton. 
COUNTY BOROUGH OF ROCHDALE. Municipal General 
HOSPITAL, BIRCH HILL, (475 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of JUNIOR RESIDENT MEDICAL OFFICER (A). 
Salary at the rate of £225-£275 p.a., plus bonus of approxi- 
mately £30 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months ; 
otherwise not exceeding 1 year. The post will be mainly 
medicak 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Offices, Baillie-street, Rochdale, and 
must be returned to him as soon, as possible. 

. F. Town Clerk. 

THE UNIVERSITY OF nae Department of Preventive 
DENTISTRY AND RESEARCH. The University will shortly proceed 
to the appointment of a BIOCHEMIST to the Research Depart- 
ment of the Turner Dental School. The applicant should be a 
researcher of recognised ability in the field of Biochemistry or 
Experimental Physiology. He will be required to devote his 
time, apart from a few special lectures, to the solution of 
problems associated with dental disease. Previous experience 
in this field is not essential. The person selected will be appointed 
a Lecturer, Senior Lecturer, or Reader in the University, and the 
salary will range from £750-£1000 p.a., according to the 
applicant’s status and experience. 

Applications should be sent not later than 29th July, 1946, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 
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THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited op duly qualified medical 
practitioners for the post of DEPUTY MEDICAL SUPER- 
INTENDENT (B11). Salary £750, rising by annual increments 
of £50 to £850 p.a., plus £50 p.a. if holding the D.P.M., the 
attainment of whic h qualification will be essential. The Com- 
mittee may adjust the initial salary within the scale according 
to the experience of the successful applicant. Full residential 
emoluments allowed in addition, which include furnished 
apartments. The successful applicant will be required to pass 
a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 3ist July, 1946, accompanied by copies 
of 3 testimonials. ; 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(B1). Salary £400, rising by annual increments of £50 to #500 
p.a., plus £50 p.a. if holding the D.P.M. or on attaining such 
qualification. The Committee may adjust the initial salary 
within the scale according to the experience of the successful 
applicant. Full residential emoluments allowed in addition, 
which include furnished apartments. The successful candidate 
will be required to pass a medical examination. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 

Medical Superintendent, to whom applications should be sent 
by not later than the 3ist July, 1946, accompanied by copies 
of 3 testimonials. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH AND WELFARE COMMITTEE. STAINCLIFFE 
COUNTY HOSPITAL, DEWSBURY. (314 Beds.) Applications are 
invited from Male or Female registered medical practitioners 
for the whole-time appointment of RESIDENT ANA¢S- 
THETIST (Bl). Applicants should have held house appoint- 
ments and had considerable experience in the administra- 
tion of anesthetics. Preference will be given to candidates 
possessing a Diploma in Anesthetics. The commencing salary 
will be at the rate of £350 p.a., plus fuil residential emoluments. 
Suitably oer R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, are invited 
to apply. 

Apotien vations to be forwarded as goon as possible to— 

. FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
vacant towards the end of June. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent in to the Superintendent and Secretary. 

UNIVERSITY OF LEEDS. Faculty of Medicine. Applications are 
invited for the following posts :-— 

TUTOR IN OBSTETRICS AND GYNASCOLOGY. Candi- 
dates should have experience of resident posts in both subjects, 
and preference will be given to holders of F.R.C.S. (Eng.) 
and M.R.C.O.G. diplomas. 

SURGICAL TUTOR. Preference will be given to holders 
of the F.R.C.S. (Eng.) diploma. 

Initial salary for each appointment £500 p.a. 

Further particulars may be obtained from the Registrar, The 

University, Leeds, 2, by whom applications for the post should 
be received on or before the 3rd August, 1946. 
ISLE OF WIGHT COUNTY. Locum Tuberculosis Officer (Male 
or Female) required at once for a period of 4 or 5 months. 
Previous experience essential in A.P. treatment, sanatorium 
and dispensary work. 17 guineas per week. 

Applications, together with names of 2 referees, should be 

sent to the County Medical Officer, County Hall, Newport, 
Isle of Wight. 
COUNTY BOROUGH OF WALSALL. Walsall General Hospital 
AND MANOR HOSPITAL, WALSALL. Applications are invited for 
the joint appointment of Full-time RADIOLOGIST to the 
above Hospitals. The person appointed will be required to 
reside in Walsall and to undertake radiological work at the 
above-mentioned Hospitals. His status will be equal to that 
of the radiologists at present attending part-time at both Hos- 
pitals. Private practice will be permitted and for this purpose 
the apparatus and all the facilities available at both Hospitals 
will be at the disposal of the person appointed, fees being 
divided as to two-thirds to the radiologist and one-third to the 
Hospital. The appointment will be subsidised by the 2 Hospitals 
to the extent of £700 p.a. 

Applications, with particulars of qualifications and experience, 
together with testimonials, to be sent not later than 31st July, 
1946, to: W. STALEY Brookes, Town Clerk. 

Council House, Walsall. 

NATIONAL SANATORIUM, Benenden, Cranbrook, Kent. (156 
Beds—Pulmonary Tuberculosis.) Applications are invited 
from registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2). Candidates should 
be unmarried*and have experience in the modern methods of 
diagnosis and treatment of pulmonary tuberculosis—especially 
pneumothorax work. Salary is at the rate of £400 p.a. The 
successful candidate will be required to reside in the Sana- 
torium and the salary carries full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be accompanied by 3 recent testimonials 
and should be sent to the Secretary before 5th June, 1946. 


26 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are 
invited from medical practitioners for the post of ASSISTANT 
PATHOLOGIST (non-resident) at the above Hospital. The 
post is now vacant and the successful candidate will be 
appointed on a temporary basis in the first instance until 

15th August, 1946, when the appointment will be reconsidered. 

solars at the = of £500 p.a. for this whole-time post, under the 
direction of the Pathologist at the Royal Infirmary and the City 
General Hospital. 

Applications should be sent immediately to— 

C. J. ADAMS, House Governor and Secretary. 

Royal Infirmary, Gloucester. 

CITY OF MANCHESTER. Crumpsali Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners 
Male or Female, for the — of RESIDENT ASsIs- 
TANT MEDICAL OFFICER (A), vacant 24th June, 1946. 
The duties of the post are mainly surgical. The basic salary 
for the appointment is £200 p.a. with board, residence, and 
laundry in addition, subject to the Manchester Corporation condi- 
tions of service. A temporary cost-of-living wages addition 
is payable in addition to the salary stated. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for e period 
of 6 months ; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth). 
nationality, professional qualifications with dates, particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital. 
Crumpsall, Manchester, 8, and must be received by him not later 
than 12th June, 1916. Canvassing in any form, oral or written. 
direct or indirect, is prohibited. 

PHILIP B. DINGLE, Town Clerk. 
_ Town Hall, Manchester, 2, 22nd May, 1946. 
CITY OF MANCHESTER. Booth Hal! Hospital. (760 Beds.) 
Locum Tenens RESIDENT SURGICAL OFFICER (BI) 
required for holiday duties for the period 3rd August, 1946, 
to 31st August, 1946, inclusive. Fee £10 10s. weekly. with full 
board and residence in addition. 

Apply to the Medical Superintendent, Booth Hall Hospital, 
Charlestown-road, Blackley, Manchester, 9, giving full particu- 
lars, as soon as possible. 

1st May, 1946. 

CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited for an ASSISTANT PATHOLOGIST (locum 
tenens) in the Manchester Municipal Hospitals Pathological 
Service for a period of approximately 2 months, commencing 
on 17th June, or as near thereafter as possible. Remuneration 
will be at the rate of £12 12s. per week. non-resident. 

Application should be made to the Director of Pathological 
Services, Pathological Laboratory, Crumpsall Hospital, Man- 
chester, 8, as soon as possible. 

22nd May, 1946. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following posts, 
now vacant : 

HOUSE SURGEON (A) to the Radiotherapeutic Department. 

HOUSE SURGEON (A) to the Ear, Nose, and Threat Depart - 
ment. 

The appointments are for 6 months. Salary at the rate of 
£70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality. 
together with copies of 3 recent testimonials, should be sent 
at once to— 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

22nd May, 1946. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 
seat of RESIDENT MEDICAL OFFICER (B1) for duty at the 
General Hospital, vacant 3rd August. Candidates must be regis- 
tered medical practitioners and have held a resident appoint - 
ment in a teaching hospital. Salary £250 p.a.. with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 24th May, 1946. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant Ist July, 
1946. Salary £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when the appoint- 
ment will be for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Pathological 
DEPARTMENT. ASSISTANT PATHOLOGIST wanted. Previous 
pathological experience necessary. Appointment subject to 
3 months’ notice on either side. Salary £500 p.a., plus 20%, cost- 
of-living bonus. 


Applications, accompanied by copies of 3 recent testimonials, 


to be received by the Secretary and House Governor by 29th 
July, 1946. 
WILFRID G. KEMSLEY, Secretary and House Governor, 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are invited 
from registered medical practitioners, Male and Female,including 
R practitioners holding A posts, for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER, Grade II (B2), 
vacant Ist July, 1946. Previous experience in the administra- 
tion of anesthetics is desirable. The salary is at the rate of 
£325 p.a.. with full residential emoluments, plus cost-of-living 
bonus. The person appointed will be liable to pay superannua- 
tion contributions if the provisions of the Local Government 
Officers’ Superannuation Acts are applicable. To R practitioners 
the appointment will be limited to 6 months; otherwise 1 year 
and subject to 1 month’s notice on either side. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, should be 
returned as soon as possible. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, May, 1946. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOU SE MEDICAL OFFICER 
(A), vacant Ist July, 1946. Salary is at the rate of £200 p.a., 
with full residential ‘emoluments valued at £100 p.a., plus current 
«<ost-of-living bonus. he person appointed will be liable to 
pay superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable fora period of 6 months ; otherwise 1 year. 
Applications should be addressed to the Medical Superinten- 
dent. Southend Municipal Hospital, Rochford, Essex. 
ARCHIBALD GLEN, Town Clerk. 
Town Clerk’s Office, Southend-on-Sea, May, 1946. 


city OF PLYMOUTH. City General Hospital. Applications are 
invited from practitioners who are Members or Fellows of the 
Royal College of Physicians and who have had at least 5 years’ 
experience and training sine e qualification for “~ post of Part- 
time CONSULTANT PA®DIATRICIAN to the Plymouth City 
General Hospital. Salary £600 to £700 p.a., according to 
«jualifications and experience. Private consultant practice will 
be permitted. The consent of the Minister of Health has been 
obtained to the making of this appointment. 

Particulars of the appointment and application forms may be 
obtained from the undersigned by whom applications must be 
received not later than Ist August, 1946. 

T. Perrson, Medical Officer of Health. 
seven Trees, Lipson- road, Plymouth. 


CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), required for 
end of July. Duties, general surgical and orthopedic. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed * House Surgeon, City General Hospital’’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health, 
City Health Department, Grey Friars, Leicester. 


CITY OF LEICESTER. Education Committee. The Committee 
invite applications, including applications from medical practi- 
tioners serving in H.M. Forces, for the post of ASSISTANT 
SCHOOL MEDICAL OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male) to carry out duties in the City 
of Leicester. The person appointed will be required to devote 
his whole time to the duties of the office. Salary according 
to scale—viz., minimum £500 p.a., increasing by 8 annual incre- 
ments of £25 and 2 2 annual ine rements of £50 to a maximum of 
£800, plus cost-of- “living bonus. If the officer appointed has 
served previously under a local authority such service will be 
taken into account in determining his commencing salary. The 
appointment will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and in this connexion the candi- 
date appointed must pass an examination by the Committee’s 
Medical Officer. 

Application should be made by 
not later than 27th July. 

ELFED THOMAS, Director of Education. 

Education Department, Newarke-street, Leicester, 

a 23rd May, 1946. 

CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following 

HOUSE PHYSICIAN (A) and HOUSE PHYSICIAN (B2). 

The Hospital is an acute psychiatric hospital of 200 Beds 
dealing with recent admissions only, and considerable psychiatric 
inpatient and outpatient experience can be gained. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
For the B2 post, practitioners holding A posts may apply, and 
for the A post, those within 3 months of qualification, and liable 
under the National Service Acts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 

Applications should be sent to the Medical Superintendent 

before 22nd June, 1946. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 
Ist July, 1946. Salary £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months ; otherwise it may be extended 
for a further period. 

Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to- 

A. STANLEY Brust, General Superintendent and Secretary. 


letter to the undersigned 


SECOND NOTICE. 
BRADFORD JOINT HOSPITALS COUNCIL. The Council remind 
consultants who may be interested that applications for the 
following appointments should be submitted not later than the 
29th June, 1946. Separate appointments will be made to the 
municipal and the voluntary hospitals, but appointments may 
be held concurrently at both hospitals. 
Voluntary Hospitals (Bradford Royal Infirmary. 


Royal Eve 
and Ear and Bradford Children’s Hospital). 


Visiting staff 
2 OPHTHAL MOLOGISTS (1 Assistant Ophthalmologist is 
a candidate). 
1 EAR, NOSE, AND THROAT SURGEON. 


PX DIATRIC IA 

ORTHOPEDIC. Su RGEON. 

PHYSICIAN (Assistant Physician is a candidate). 
ASSISTANT PHYSICIANS. 

SURGEONS (2 Assistant Surgeons are candidates). 

2 ASSISTANT SURGEONS. 

Each appointment will carry a minimum honorarium of 
£500 p.a., unless held concurrently with a municipal appointment 
when the honoraria will be £300 p.a. for senior appointments and 
£250 p.a. for assistant appointments. 

Whole-time Staff 

1 PATHOLOGIST. Commencing salary £1250 p.a. 

1 RADIOLOGIST. Salary £1000 p.a., plus private fees. 
Municipal Hospital. 

Part-time 

PA.DIATRICIA 

OBSTETRICI AN ‘AND GY N-ECOLOGIST. 

ORTHOPADIC SURGEON 

PHYSICIAN (pre-war Physic ian is a candidate). a 
ASSISTANT PHYSICIANS. 

SURGEON (pre-war Surgeon is a candidate). 

2 ASSISTANT SURGEONS. 

Each appointment carries an honorarium of £500 p.a., but 
if the Assistant Physicians’ or Assistant Surgeons’ appoint- 
ments are held concurrently with voluntary hospital appoint- 
ments, the honorarium will _ reduc ed to £400 p.a. in each case. 
Whole- nt 


1 PUBLIC HEALTH P ATHOL OGIST. Salary £1000, plus 
cost-of- living 
1 ASSISTANT PATHOLOGIST. Salary £500-£700, plus 


cost-of living 
VENEREOLOGIST. 
living bonus. 
The Local Government Superannuation Act, 
in the case of the full-time appointments. 
Applications, in duplicate, including those 
practitioners serving in H.M. Forces, should be 
than 29th June, 1946, to— 
Hy. TRUSSON, 
Joint Hospitals Council, The 


Salary £750-£937 10s., plus cost-of 


1937, will apply 


from medical 
sent not later 


Joint Honorary Secretary. 
Bradford Royal Infirmary. 
Bradford. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (A) 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply,when appointment will be for a period 
of 6 months. 

Applications, stating age. qualifications, and 
together with copies of testimonials, to be sent to— 

TENRY M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, (664 Beds, 


experience, 


Nottingham. including 


E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of a 
RESIDENT AN-®XSTHETIST (B11). The salary is at the rate 


of £300 p.a., with full reside ntial emoluments, and duties will 
commence as soon as possible. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
27th May, 1946. 


GENERAL HOSPITAL, Nottingham. (664 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A). Duties to commence Ist July. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 

be for a period of 6 months. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY. House Governor and Secretary. 


HULL ROYAL INFIRMARY. Applications are invited from regis- 
tered medical practitioners, including suitably qualified R practi- 
tioners holding A posts, for the post of SECOND HOUSE 
SURGEON (B2), vacant June. Appointment will be for 6 
months but is determinable by 1 month’s notice on either side. 
Salary £200 p.a. 

Applications to: R. J. CARLESs, House Governor. 


* 
CITY OF SHEFFIELD. Applications are invited from fully qualified 
medical Women for the appointment of ASseet Ae MEDICAL 
OFFICER for maternity and child welfare. Candidates should 
have had recent clinical experience in midwifery and diseases 
of children. Salary scale £500 p.a., rising by annual incre ments 
of £25 to £700 p.a., together with cost-of-living bonus of £48 2 
p.a. Commencing salary for this appointment will be p600 
on the above scale. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 
Applications, stating age. qualifications, and experience 
with copies of 2 testimonials, to be sent to the Medical Officer 
of Health, Town Hall, Sheffield, not later than 31st July, 1946. 
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CITY OF LIVERPOOL. New Maternity Unit, Mill Road Infirmary, 
LIVERPOOL, 6. (60-80 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments and cost-of-living bonus. All fees received in connexion 
with the appointment to be handed over to the City Council. 
The appointment will be made in accordance with the standing 
orders of the City Council, and will be determinable by 1 month’s 
notice on eitherside. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
12 months. 

Applications, stating age, nationality, qualifications with 
dates experience and details of previous appointments and 
accompanied by copies of 3 recent testimonials, should be 
endorsed ‘* Resident Medical Officer,’’ and sent not later than 
Saturday, 8th June, 1946, to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, May, 1946. 

THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the CHAIR OF PHYSIOLOGY in the University. Salary 
between £1400 and £1500 a year (to be decided at the time of 
making the appointment), with war-time allowance in respect 
of marriage and children and with superannuation provision 
under the Federated Superannuation Scheme for Universities. 
Under this scheme the Professor will contribute 5 % of his salary 
and a further 10°, of the salary will be added by the University, 
the whole 15% being applied in accordance with the terms of 
the scheme. The Professor may be appointed Honorary 
Physiologist to the Royal Sheffield Infirmary and Hospital and 
to the other voluntary hospitals in the City. It is desired 
that the successful candidate begin his duties as early in the 
*“Michaelmas Term 1946 as possible. 

Applications (6 copies), with testimonials and the names 
of referees, should be sent to the undersigned, from whom 
further particulars may be obtained, not later than Ist August, 
1946. A referee who is abroad should send a confidential report 
direct to the Registrar without waiting, for an inquiry from the 
University. . CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the following 
posts. now vacant :- 

ORTHOP.EDIC HOUSE SURGEON (A). 

OPHTHALMIC HOUSE SURGEON (A). 

Salary for each appointment is at the rate of €80 p.a., with 
full residential emoluments, and a bonus of £20 payable at the 
expiration of 6 months’ satisfactory service. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications should be sent forthwith to P. - Ass, General 
Superintendent, The Royal Infirmary, Shetfie i, 

24th May, 1946. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. The 
following posts will become vacant about Ist July, 1946: 

(a) SENIOR HOUSE SURGEON (B11). Opportunities to 
work with London consultants. Teaching rounds for F.R.C.S. 
arranged. Salary at the rate of £250 p.a., together with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

(b) HOUSE PHYSICIAN (B2). Opportunities to work with 
London consultants and to undertake duties in all branches of 
medicine. Salary at the rate of £180 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

(c) JUNIOR HOUSE SURGEON AND CASUALTY 
OFFICER (A). Opportunities to work with London consultants 
and to undertake duties in all branches of surgery, including 
anesthesia. Salary at the rate of £150 p.a.; with full residential 
emoluments. Registered medical practitioners, Male or Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to be sent not later than 12th June, 1946, to 

G. DAWEs, Secretary-Superintendent. 

SOUTHPORT INFIRMARY. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of JUNIOR HOUSE SURGEON (A), vacant 15th July, 
1946. Salary at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualification with dates. and 

nationality, and accompanied by copies of recent testimonials, 
should be sent not later than 30th June to the Superintendent and 
Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint - 
ment of ORTHOPEDIC REGISTRAR, non-resident, duties 
to commence Ist July, 1946. Applicants should have held 
house appointments and had surgical experience. Previous 
experience in orthopaedic surgery essential. Preference will be 
given to candidates holding diploma of F.R.C.S. The successful 
applicant will be required to live in Grimsby. Private practice 
not allowed. Salary according to experience but not less than 
£600 p.a. The appointment is for T year, and this officer will 
be eligible for re-election. 

25th May, 1946. H. B. Coates, Secretary-Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (205 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; Otherwise may be extended. 

MALLETT, Secretary-Superintendent. 

Board Room, 24th) May, 1946. 


KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the permanent superannuable appoint- 
ment of VENEREOLOGIST AND DERMATOLOGIST from 
practitioners, including those serving in H.M. Forces, having 
special knowledge and experience in these branches of medicine. 
Applicants must possess a higher qualitication in medicine or 
surgery. The successful candidate will be required : (1) to take 
charge of the V.D. clinics at Canterbury and Ro¢ hester and the 
dermatological units at the County Hospital, Farnborough, 
near Bromley, and the Royal Victoria Hospital, Folkestone ; 
(2) to act, when required, as consultant in the 2 specialties 
indicated in connexion with other County Health services; 
and (3) to reside in or near Maidstone. The appointment is 
full-time and private practice will not be permitted. The 
successful candidate will be required to provide a car, for the 
use of which an allowance on the Council’s scale will be paid. 
The salary will commence at £1600 a year and rise by annual 
increments of £100 to £1800 a year, together with a cost-of- 
living bonus. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom all 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional =, and 


.character, should be returned by not later than 27th July, 1946. 


No forms of application are being issued. 


W. L. Piatts, Clerk of the County Council. 
County Hall, Maidstone, 20th May, 1946. 


KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the permanent superannuable appoint- 
ment of OBSTETRICIAN AND GYNASCOLOGIST from 
practitioners, including those serving in H.M. Forces, having 
special knowledge and experience in these branches of medicine. 

Applicants must be Fellows of the Royal College of Surgeons of 
England or Fellows or Members of the Royal College of Obstet- 
ricians and Gynecologists. The appointment is a new one 
and is designed to promote further the association between the 
various branches of the Council’s Maternity Services. The 
successful candidate will be required : (1) to undertake clinical 
and advisory duties in the Council’s non-hospital maternity 
services; (2) to take charge of the 100-Bed obstetrical and 
gynecological unit at the County Hospital, Farnborough, 

near Bromley ; and (3) to act, if required, as consultant at the 
maternity and gynecological ‘units at other County Hospitals 
and Mate ‘rnity Homes. The appointment is fuil-time and 
private practice will not be permitted. The successful candi- 
date will be required to provide a car, for the use of which an 
allowance on the Council’s scale will be paid. The salary will 
commence at £1600 a year and rise by annual incrernents of 
£100 to £1800, together with a cost-of-living bonus. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 27th July, 1946. 

No forms of applic ation are being issued. 

PLATTs, Clerk of the County Council. 

County Hall, Maidstone, 20th May, 1946. 


KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the permanent superannuable appoint- 
ment of PAX DIATRICIAN from practitioners, including those 
serving in H.M. Forces, having special knowledge and experience 
in this branch of medicine. Applicants must be graduates in 
medicine of a university of the British Empire and be Fellows 
or Members of one of the Royal Colleges of Physicians. The 
appointment is a new one and is intended to promote further the 
association between the curative and preventive health services 
of the Council. The successful candidate will be required : 
(1) to undertake clinical and advisory duties in the Council's 
child health services ; (2) to take charge of the 50-Bed children’s 
unit at the County Hospital, Farnborough, near Bromley : 
and (3) to act, when required, as consultant at the children’s 
units at other County Hospitals. The appointment is full-time 
and private practice will not be permitted. The salary will 
commence at £1600 a year and rise by annualincrements of £100 
to £1800 a year, together with a cost-of-living bonus. The 
successful candidate will be required to provide a car, for the use 
of which an allowance on the Council's scale will be paid. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom all 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability, and 
character, should be returned by not later than 27th July, 1916: 
No forms of application are being issued. 

W. L. PLatts, Clerk of the County Council. 
County Hall, Maidstone, 20th May, 1946, 


BOROUGH OF ‘ACCRINGTON. Applications are » invited from 
registered medical practitioners, Male or Female, including 
those now serving in H.M. Forces, for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH Preference 
will be given to candidates holding the 1).P.H. or equivalent. 
qualification. The person appointed may be required to under- 
take duties in any or all branches of the public health work of the 
Borough, including its maternity and child welfare services, and 
will also be appointed Assistant Divisional School Medical 
Officer for the area. The salary payable will be at the rate 
of £600 p.a., rising by annual increments of £25 to a maximum 
of £700 p.a., plus the appropriate cost-of-living bonus. In the 


event of the Askwith scale of salaries being replaced by another 


national scale of salaries, the appropriate modification will 
be made. The appointment will be on a permanent basis and 
will be subject to the Local Government and Other Officers’ 
Superannuation Acts. 

Forms of application and further information may be obtained 
from the Medical Officer of Health, Town Hall, Accrington. 


Applications should be forwarded so as to be received by me 


not later than Saturday, 20th July. 1946. 
Town Hall, Accrington. P. D. Wapswortu, Town Clerk. 
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DERBYSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at the Derbyshire County Sana- 
torium, Chesterfield. Applicants should have held house 
appointments, and preference will be given to candidates having 
previous experience of tuberculosis, including artificial pneumo- 
thorax work. Married quarters are not provided. Salary at 
the rate of £350 p.a., rising by annual increments of £25 to £450 
p.a., plus a cost-of- livi ing bonus, together with board, lodging, &c. 

The successful candidate will devote the whole of his (or her) 
time to the duties of the office. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the person appointed will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. The appointment will be terminated by 
1 month’s notice on either side. 

Application forms may be obtained from the undersigned, 
to whom they must be returned on or before 14th June, 1946. 

J. B. 8. MORGAN, County Medical Officer. 
New County Offices, Derby, 22nd May, 1946. 
DERBYSHIRE COUNTY COUNCIL. Applications are. invited 
from registered medical practitioners, Male or Ae for the 
appointment of TEMPORARY JUNIOR RESIDE ASSIS- 
TANT MEDICAL OFFICER (B1) at the Bretby fall Ortho- 
predic Hospital. Applicants should have held house appoint- 
ments and preferenc e will be given to candidates who have had 
orthopedic experience. Salary at the rate of £350 p.a., rising 
by annual increments of £25 to £450 p.a., plus a cost- of- living 
bonus, together with board, lodging, &c. "The successful candi- 
date will devote the whole of his (or her) time to the duties of 
the office. The appointment will be subject to the provisions 
of the Loca) Government Superannuation Act, 1937, and the 
person appointed will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply. The appointment will be terminated by 1 month’s 
notice on either side. 

Application forms may be obtained from the undersigned, 
to whom they must be returned on or before 14th June, 1946. 

. B. 8S. MorRGAN, County Medical Officer. 

New County Offic e8, Derby, 22nd May, 1946. 

CITY OF BIRMINGHAM. Selly Oak Hospital. (520 Beds.) The 
Public Health Committee invite applications for the whole-time 
appointment of EAR, NOSE, AND THROAT SURGEON (non- 
resident) at this Hospital from fully qualified registered medical 
practitioners, including those who are now serving in M. 
Forces, who are Fellows of the Royal College of Surgeons and 
who have had special experience in ear, nose, and throat surgery. 
Candidates must be prepared, if called on, to undertake work 
at Dudley Road Hospital also and must live near Selly Oak 
Hospital. The present scale of salary will be £950, rising by 
annual increments of £50 to a maximum of £1500 p.a., plus 
bonus, and the commencing salary will be fixed within the 
scale according to qualifications and experience. The officer 
appointed will be required to pay to the Council all extraneous 
fees and allowances received by him. The appointment will 
be subject to 3 months’ notice of termination on either side, 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the Widows’ and Orphans’ Pensions 
Scheme (if applicable), and the successful candidate will be 
required to pass a medical examination. Further particulars 
of the appointment may be obtained from the Medical Super- 
intendent of the Hospital. 

\pplications, stating age, experience, and qualifications, 
accompanied by copies of recent testimonials, should be sent 
to the Medical Officer of Health, Council House, Birmingham, 3 
not later than 30th July, 1946. 

WEST SUSSEX COUNTY COUNCIL. Applications are invited 
from practitioners (Male) for the appointment of DEPUTY 
COUNTY AND SCHOOL MEDICAL OFFICER. Candidates 
must possess a Diploma in Public Health and have had experience 


in public health administration. Salary £950 p.a., rising by 
pose increments of £50 to £1150 p.a., plus cost- of-living 
bonus, at present £60 p.a. The officer’ appointed will be 


required to reside in or near Chichester. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment will 
be terminable by 3 months’ notice on either side. 

Application forms can be obtained from the County Medical 
Officer, County Hall. Chichester, and should be returned to him 
not later than 7. July, 1946. 

May, 1946. T. Haywarpb, Clerk of the ¢ Jounty Council. 
STAFFORDSHIRE esu NTY COUNCIL. Applications are invited 
from registered medical practitioners who have had at least 
3 years’ experience in the practice of their profession, and special 
experience of practical midwifery and antenatal work sub- 
sequent to qualification, for the appointment of ASSISTANT 
MEDICAL OFFICER for. maternity and child welfare. It 
is desirable that applicants should hold the Diploma in Public 
Health. The salary will be at the rate of £600 p.a., rising 
by annual increments of £50 to a maximum of £800 p.a., and 
a war bonus is payable in addition. The selected candidate 
will be required to provide a car and will be paid allowances 
according to the County Council scale. The appointment 
will be subject to 3 calendar months’ notice in writing on either 
side and to the provisions of the Local Government Super- 
annuation Act, 1937. In the latter connexion the successful 
candidate will be required to pass a medical examination and 
produce his or her birth certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post 
on 27th July, 1946, accompanied by copies of not more than 
3 recent testimonials. 

Evans, Clerk of the County Council. 

County Buildings, Stafford, 20th May, 1946. 


CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioner= 


for the following appointments :— 

RESIDENT OBSTETRICAL OFFICER (Bl). Salary at 
the rate of £350 p.a., plus full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

OBSTETRIC HOUSE SURGEON (B2). Salary at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer 5 Health, Town Hall, Bradford, 
as soon as possible. 7 LEATHEM, Town Clerk 

Town Hall, Bradford, 20th “or 1946. 

YORK MATERNITY HOSPITAL. Applications are invited from 
registered practitioners, including practitioners holding A posts, 
for the appointment of OBSTETRIC HOUSE SURGEON (B2), 
vacant 20th July. There is a Senior Medical Officer in charge. 
Duties will consist of work at the Maternity Hospital, attendance 
at clinics, and such other duties as may be prescribed by the 
Medical Ofticer of Health. The appointment will be for 6 months 
and is subject to the Council’s sick allowance regulations. 
Salary at the rate of £200 p.a., with full residential emoluments. 
A war bonus of 9s. 3d. per week for women, or 11s. 6d. for men, 
is also paid. 

Applications, 
forthwith to 


and 


with copies of testimonials, to 
C. B. CRANE, M.B., 
Acting Medical Officer Health. 

Health Department, 50, Bootham, York. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2). The salary 
is at the rate of £200 p.a., with full residential emoluments. 
The vacancy occurs at Glan Ely Hospital, Fairwater, near 
Cardiff (200 Beds for the treatment of pulmonary and surgical 
cases of tuberculosis in men, women, and children, light depart- 
ment, genito-urinary surgery, &c.). KR practitioners holding 
A posts may apply, when appointment will be limited to 6 
months; otherwise for a period of 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to 

TATTERSALL, Principal Medic -al Officer. 

Memorial Offices, ( ‘athays Park, Cardiff. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 


ASSOCIATION. NORTH WALES SANATORIUM, near_ DENBIGH. 
(400 Beds—pulmonary and non-pulmonary tuberculosis ; 
X-ray Department; major operative thoracic unit, &c. j 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2). Salary at the rate of £200 p.a. 
with full residential emoluments. R_ practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months; otherwise 1 year. 

Applications to be sent immediately to— 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

EAST SUSSEX COUNTY COUNCIL. Applications are invited 
from Gentlemen with a wide knowledge of modern methods of 
investigation and treatment of tuberculosis for the post of 
SENIOR CLINICAL TUBERCULOSIS OFFICER. The 
successful candidate, who must have had previous experience 
as a Tuberculosis Officer and should preferably hold a Public 
Health qualification, will be responsible under the general 
direction of the County Medical Officer for the reorganisation 
and administration of the tuberculosis scheme. His duties will 
include attendance at dispensaries, visits to patients in their 
own homes, consultations with other doctors, and the giving 
of artificial pneumothorax refills. He must also be prepared, 
if required in emergency, to carry out any other public health 
work allotted to him. Salary will be within the range of £800, 
rising by annual increments of £50 to £1000, together with 
cost-of-living bonus (£59 16s. p.a. at the present time) and 
travelling and subsistence allowances on the Council’s scales. 
The salary may be subject to variation in the light of any 
revision of the Askwith scale which may be approved by the 
County Council. Neither private practice nor the acceptance 
of fees for private consultations will be permitted. The appoint- 
ment will be terminable by 3 months’ notice on either side ; 
it will be subject to such conditions of service as may from time 
to time be approved on behalf of the County Council, and to the 
provisions of the Local Government Supe rannuation Act, 
1937. The selected candidate will be required to pass a medical 
examination to the satisfaction of the County Medical Officer 
of Health. 

Applications (for which no forms are supplied) should be 
accompanied by copies of not more than 3 recent testimonials 
and must be received not later than the 20th July, 1946, by the 
Acting County Medical Officer of Health. 

H. S. Martin, Clerk of the County Council. 

County Hall, Lewes. & 
KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from coneeeases Male 
medical practitioners for the appointment of FIRST ASSIS- 
TANT MEDICAL OFFICER (B1) at the above Hospital. 
Candidates must have had previous experience in psychiatry. 
Salary £826 p.a., rising by 1 annual increment of £25 to £851 
with an additional £50 for the D.P.M., plus cost-of-living war 
addition of £59 16s. A house is available on the Hospital 
estate for which a reasonable rent will be charged. Suitably 
qualified R practitioners holding B1 appointments and ineligible 
for H.M. Forces may apply. 

Applications, accompanied by copies of 3 recent testimonials. 
to be sent by 24th June, 1946, to the Medical Superintendent 
of the Hospital. 
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BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
normal.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN (A). 
Salary at the rate of £200, with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to— 

W. THORNLEY, Secretary-Superintendent. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications from registered medical practitioners for 
the whole-time appointment of ASSISTANT TU BER- 
CULOSIS OFFICER. Candidates should possess a special 
knowledge of and have had experience in the diagnosis and 
treatment of tuberculosis. The person appointed will be 
employed in the extra-Metropolitan area of the County. Salary 
will be at the rate of £600 a year, rising, subject to satisfac’ tory 
service, by annual increments of £25 to £700 a year, together 
with such war bonus as may be decided by the Council from 
time to time. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me at the County Hall, Chelmsford, as soon as practicable. 
Full information should also be given as to the applicant’s 
position in relation to military service. Canvassing, directly 
or indirectly, forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, c helmsford, 13th May, 1946. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of JUNIOR RESIDENT MEDICAL OFFICER 
(A) for 6 months from 25th July, 1946. Salary at the rate of 
£150 p.a., with full emoluments. 

Applications, with copies of 3 testimonials, to be sent not 
later than 14th June, 1946, to: LouIsk GILLESPIE, Secretary. 


COUNTY BOROUGH OF SWANSEA. Applications are invited 
from registered medical practitioners under 40 years of age for 
the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Female). Postgraduate resident maternity hospital 
experience is essential. Salary £500, rising by annual incre- 
ments of £25 to £700 and cost-of-living bonus. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, Guildhall, Swansea, 
to whom they should be returnell not later than 7th June, 1946. 

T. B. Bowen, Town C Terk. 

The Guildhall, Swansea, 14th May, 1946. 

WORCESTER ROYAL INFIRMARY. Applications are invited 
from suitably qualified practitioners for the following Honorary 
positions :— 

(a) PHYSICIAN. (b) SURGEON. (c) ANZ*STHETIST. 

Applications will be received up to 22nd July next, so as to 
allow time for those serving in H.M. Forces to apply. They 
should include, among other particulars, age, qualifications, 
and the names of referees, and should be addressed to the 
undersigned. The Temporary Acting Officers are candidates 
for the positions. HAROLD Wi1GG, 

15th May, 1946. Acting Superintendent-Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE, Bath-row, BIRMINGHAM, 15. LOCUM ANAS- 
THETIST (D.A.) required at the above Hospital for month of 
September. Salary £12 12s. per week, plus residence in the 
Hospital. 

Apply to: W. GrorGE SPENCER, Secretary. 

14th May, 1946. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL. Outpatients’ 
DEPARTMENT, Gartside-street, MANCHESTER. Applications are 
invited for the post of HONORARY PSYCHIATRIST. 
Applicants must be registered medical practitioners and have 
had previous experience in child psychiatry and be in possession 
of the Diploma in Psychological Medicine. ‘The personappointed 
will be the Director of the Clinic, and there will be 1 or 2 
sessions weekly at an honorarium of £50 p.a. 

Applications, stating age, full details of experience, together 
with copies of recent testimonials, should be sent by 25th July, 
1946, ” A undersigned at the Hospital, Pendlebury. 

HEARDMAN, General Superintendent and Secretary. 


HOSPITAL. Applications are invited for the 
post of JUNIOR ASSISTANT MEDICAL OFFICER (B1) 
(Male), unmarried, who must be legally qualified and registered. 
Preference will be given to candidates who either have or are 
anxious to obtain a Diploma in Psychological Medicine, and 
who have held resident hospital appointments. Salary £450 p.a. 
rising by £25 p.a. to £550, with cost-of-living bonus. £50 p. a. 
will be paid to those who possess the D.P.M. Board, apartments, 
laundry, and attendance in addition, valued at £150 p.a. The 
appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Devon 
Mental Hospital, Exminster, near Exeter, Devon. 


UNIVERSITY OF ST. ANDREWS AND DUNDEE ROYAL 
INFIRMARY. Applications are invited from registered medical 
practitioners for the oftice of ASSISTANT HONORARY VISIT- 
ING SURGEON in the Department of Diseases of the Eye at 
the Infirmary, with which is associated the office of ASSISTANT 
in the Department of Ophthalmology at the University. Parti- 
oe of duties may be obtained from the Medical Superin- 
endent, 

Applications, together with copies of 2 recent testimonials 
or the names of 2 referees, should be 4, A with the Secretary, 
Royal Infirmary, Dundee, not later than 24th June. 
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THE PRINCE OF WALES’S HOSPITAL, Plymouth. The Board 
of Management invite applications from registered medical 
practitioners, including practitioners serving in H.M. Forces, 
for the post of HONORARY ORTHOPASDIC SURGEON. 
Applicants must be Masters of Surgery of a university of the 
United Kingdom ve A. ellows of the Royal College of Surgeons of 
England or Edinb 

Applications aout be sent by 6th July to— 

ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, 2nd May, 1946. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including R_ practitioners holding A posts, for the 
appointment of CASUALTY OFFICER (B2) AND HOUSE 
SURGEON (B2), Ophthalmic Department, vacant immediately. 
The appointments are for 6 months. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to- 

8. House Governor and Secretary. 


BOROUGH OF SWINDON. Applications are invited from duly 


* qualified medical practitioners for the following whole-time 


permanent appointments :— 

(a) DEPUTY MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£700 p.a., rising by 6 annual increments of £25 to £850 p.a. : 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£650 p.a., rising by 6 annual increments of £25 to £800 p.a. 

In addition, the person appointed will receive such cost- 
of-living bonus as may from time to time be paid by the Corpora- 
tion (at present £59 16s. p.a.). The commencing salary in 
each case will be fixed according to the qualifications and 
experience of the person appointed. Applicants must possess 
the Diploma in Public Health or an equivalent qualification. 
The appointments, which will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the passing 
of a medical examination, will be ¥ srminable by 3 months’ notice 
on either side. Members of H.M. Forces may also apply. 

A form of application and conditions of appointment may 
be obtained from the undersigned, and applications, endorsed 
“Deputy Medical Officer of Health’’ or * Assistant Medical 
Otticer of*Health ’’ as the case may be, accompanied by copies 
of 3 recent testimonials, must be delivered to me not later than 
the 3rd August, 1946 . MURRAY JOHN, Town Clerk. 

Civic Offices, Swindon, 21st May, 1946. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY CONSULTANT. IN 
PSYCHIATRY. All candidates must possess the Diploma in 
Psychological Medicine. There is a special clinic for out-patients 
but no beds are at present reserved for a Psychiatry Depart- 
ment. It is intended, when extension of accommodation 
becomes possible, to provide some beds. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered to the 
undersigned on or before 20th July, 1946. Candidates on 
Service abroad can send names of 3 persons to whom applica- 
tion may be made for testimonials 

By order of the Committee, 
PARKHOUSE, Secretary and Manager. 


NORTH RIDING OF YORKSHIRE COUNTY COUNCIL. Urban 
DISTRICTS OF WHITBY AND SCALBY. RURAL DISTRICTS OF 
WHITBY AND SCARBOROUGH. Applications are invited from 
registered medical practitioners, including those in H.M. Forces, 
holding the qualifications prescribed by the Sanitary Officers 
(Outside London) Regulations, 1935, for the whole-time joint 
appointment of ASSISTANT SCHOOL MEDICAL OFFICER 
to the North Riding icontien Committee and MEDICAL 
OFFICER OF HEALTH to the Urban Districts of Whitby and 
Scalby and the Rural Districts of Whitby and Scarborough. 
Salary £800 p.a., rising by annual increments of £50 to £1000 p.a., 
plus cost-of-living bonus, at present £60 p.a., and travelling 
allowance on the County Council’s scale. The successful candi- 
date will be required to pass a medical examination and to 
reside in or near Whitby ; not to engage in private practice nor 
accept any other appointment without the consent of the County 
Council. The appointment will be determinable by the officer 
by 3 months’ notice in writing, and by the Councils with the 
consent of the Minister of Health, at pleasure. 

Forms of application, &c., may be obtained from the under- 
signed. Canvassing in any form prohibited. Last day for 
applications 1 = 1946. 

THORNLEY, Clerk of the County Council. 

County Hall, "iaclaienen Yorks, 6th May, 1946. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (B2), 
vacant in 2 weeks’ time. Salary will be at the rate of £200 p.a., 
with full residential emoluments. R_ practitioners who hold 
A posts may also apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTS. (355 Beds—E.M.S. and Civilians.) (Regional Ortho- 
peedic Centre and Peripheral Nerve Injury Unit.) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 

Applications, with testimonials, to be sent to 

LOBERTS, Secretary-Superintendent. 
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BROCKHALL (Certified Institution for Mental Defectives), 
LANGHO, hear BLACKBURN, LANCS. LOCUM TENENS MEDICAL 
OFFICER (Woman) required during June, July, and August. 
The Institution is modern and fully equipped, accommodates 
1800 patients of all ages, and affords an excellent opportunity 
of gaining experience in mental deficiency practice. 10 guineas 
weekly, plus full residential emoluments. 

Apply by letter, giving usual particulars, as soon as possible 

to the Medical Superintendent. 
COUNTY OF THE ISLE OF WIGHT. Applications are invited 
from duly qualified medical Men (including those serving in 
H.M. Forces) holding a Diploma in Public Health or similar 
qualification for the joint whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH to the Borough of Ryde and the 
Urban Districts of Sandown-Shanklin and Ventnor. The duties 
under the County Council are mainly those of Clinical Tuber- 
culosis Officer and it is essential that the officer appointed 
should have previous experience in sanatorium and dispensary 
work. Such experience should be fully specified in his applica- 
tion. The commencing salary is £850 p.a., rising by 4 annual 
increments of £50 to £1050, together with £125 p.a. travelling 
allowance. Office accommodation and clerical staff are provided. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the candidate 
appointed will be required to pass a medical examination. The 
appointment will be subject to the approval of the Minister of 
Health and to the Sanitary Officers (Outside London) Regula- 
tions, 1935, and the Local Government Act, 1933, and to the 
relevant statutory regulations and orders. Canvassing, either 
directly or indirectly, will be a disqualification, and candi- 
dates are asked to state whether they are related to members 
of the Council or the staff. 

Applications, giving particulars of age, qualifications, and 
previous experience, accompanied by a copy of 1 recent testi- 
monial and the names of 2 persons to whom reference may be 
made, should reach the undersigned not later than Saturday, 
20th July, 1946. L. H. STN R Clerk of the County Council. 

County Hall, Newport, I.C 
TATCHBURY MOUNT 7 DEFICIENCY COLONY, 
TOTTON, SOUTHAMPTON. Wanted, LOCUM TENENS MEDICAL 
OFFICER for August. Salary 10 guineas per week, with full 
board and lodgings. 

Apply Medical Superintendent, Tatchbury Mount Colony, 
Totton, Southampton. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the Fraeture and 
Orthopedic Department. The appointment, which is for 6 
months, is vacant immediately. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and ecasnoenes by copies of 3 recent testimonials, 
should be sent to : S. CectL House Governor and Secretary. 
DEVON COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners (including those now 
serving in H.M. Forces) for whole-time appointment of TUBER- 
CULOSIS OFFICER within the scale of £750 p.a., rising by 
biennial increments of £50 and a final increment of £37 10s, 
to £937 10s. p.a., plus bonus (at present £59 16s. p.a.). The 
commencing salary would be fixed according’ to the candidate’s 
qualifications and experience. Candidates must possess special 
knowledge and have experience of modern methods of diagnosis 
and treatment of tuberculosis, particularly in relation to pul- 
monary cases. The appointment is superannuable and subject 
to medical examination. The officer appointed will work under 
the administrative control of the County Medical Officer. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, 4, Barnfield-crescent, Exeter, 
to whom applications must be delivered by Ist August, 1946. 

A. J. WITHYCOMBE, Clerk of the Council. 

CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
PSYCHIATRIST for Child Guidance Clinic. Applications are 
invited for the post of Psychiatrist for a clinic about to be formed. 
Applicants should be registered medical practitioners with 
postgraduate qualifications in Psychology and should have 
experience in child psychiatry, preferably at a child guidance 
clinic. The person appointed will be the Director of the Clinic. 
Payment will be at the rate of 3 guineas per session, together 
with war bonus at the current rate. There will be not less than 
4 sessions per week. Private work and work with adjoining 
authorities will be possible. 

Application form may be obtained from the undersigned, 
and should be completed and returned with 3 copies of recent 
testimonials not later than 4th July, 1946. 

J. F. Carr, Director of Education. 

Education Offices, Town Hall, Hanley, Stoke-on-Trent, 

6th May, 1946. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds.) 
Applications are invited for the appointment of Whole-time 
PATHOLOGIST AND BACTERIOLOGIST. Salary at the rate 
of £1100 p.a. Practitioners serving in H.M. Forces are invited 
to apply. 

Applications, stating age. qualifications, and full details of 
experience, together with copies of not less than 3 recent testi- 
monials, sent not later than 31st July to- 

E. . THORNLEY, Superintendent and Secretary. 


STAMFORD, ee AND GENERAL INFIRMARY. Applica- 
tions are invited’ from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist July, 1946. Salary is at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A * posts 
may apply, when appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationalit 
and accompanied by copies of 3 recent testimonials, sho 
be sent to the Secretary, H. F. DONALD, The Infirmary, aie. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(B1), vacant Ist June, 1946. The successful applicant will be 
attached to the Senior Surgeon and the Honorary Gyneecologist 
for duty in the Hospital. Applicants should have held house 
appointments and have had surgical experience. Salary is at 
the rate of £255 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, are invited 
to apply. 

Applications should be sent at once to: ALAN RUDDLE, 
6th May, 1946. Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT ORTHO- 
PAXDIC OFFICER (B1) to the Fracture and Orthopedic 
Department, vacant June, 1946. Applicants should have held 
house appointments and have had surgical and fracture experi- 
ence. Salary will be at the rate of £250 to £400 p.a., according 
to qualifications, with full residential emoluments. The appoint- 
ment will be for 12 months, with a possible renewal for a second 
year. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 

are invited to apply. 

Applications should be sent at once to— 

9th May, 1946. ALAN RUDDLE, Secretary-Superintendent. 
ANCOATS HOSPITAL, Manchester, 4. The following vacancies 
will require to be filled within the next 4 months :-— 

1 HONORARY GENERAL SURGEON, who must be a 
Fellow of the Royal College of Surgeons, England. 

1 HONORARY SURGEON to the Ear, Nose, and Throat 
Department, who must be a Fellow of one of the Royal Colleges 
rd — The present holder of this office is a candidate for 

e post. 

1 ASSISTANT HONORARY PHYSICIAN who must be a 
Member of the Royal College of Physicians, London. 

These appointments are open to all, including members of 
H.M. Forces still on service. 

Applications, accompanied by copies of 3 recent testimonials 
and certificate of registration under the Medical Acts, to be 
forwarded to the undersigned on or Retoee 16th June, 1946. 

By order of the Boar 

HERBERT J. DAFFORNE, General te = and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Aye for the 
appointment of RESIDENT ANASTHETIS (B2), now 
vacant. The salary is at the rate of £175 p.a. wits full resi- 

dentialemoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds. ) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant 4th June. 
he salary is at the rate of £175 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

. R. MACKRILL, Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, Chelmsford. The 
General Committee of Management invite applications for the 
following Honorary appointments :— 
1 PSYCHIATRIST. 1 OPHTHALMOLOGIST. 
1 DERMATOLOGIST. 1 ANASSTHETIST. 

Further particulars regarding these appointments can be 
obtained from the undersigned, to whom applications should be 
submitted by 25th July, 1946. 

G. MoRRISH, House Governor and Secretary. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners, including those within 3 months of 
qualification and liable under the National Service Acts, for 
the post of CASUALTY OFFICER (A), Male or Female, to 
commence Ist October. Salary £175 p.a., plus board, lodging, 
and laundry. 
Apply, with vanes testimonials, to— 

R. G. Morrisn, House Governor and Secretary. 
SUNDERLAND car INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B11), 
now vacant. Applicants should have held house appointments 
with active surgical experience, and preference will be given to 
candidates holding the diploma of F. R C.S. Salary will be paid 
according to qualifications and experience, but will not be less 
than £350 p.a., with full residential emolume nts. Suitably 
qualified R prac ‘titioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications — be addressed to- 
A. Hart, House Governor and Secretary. 


SOUTHPORT INFIRMARY. (156 Beds—I4 Private Beds.) Applica- 
tions are invited for the following positions on the Honorary 
Medical Staff :- 

(a) ASSISTANT E.N.T. SURGEON, 
registered medical practitioners and have had experience in 
this special department. They will have to undertake duties 
in the Outpatient Departme nt once weekly. 

(b) ASSISTAN' OPHTHALMOLOGICAL SURGEON. 
ae must be re gistered medical practitioners and hold 
the I M.S., or other higher qualification. 

Hae in each case, giving details of experience, age, nation- 
ality, and qualifications, together with copies of testimonials, 
to the Superintendent and Secretary. Appointments will be made 
2 months after the date of insertion of this advertisement to 
give practitioners serving with H.M. Forces an opportunity 
to apply. 

May, 1946. 


Candidates must be 
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NOTTINGHAMSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from medical practi- 
tioners (including those now serving in H.M. Forces) for appoint- 
ment as SPECIALIST VENEREAL DISEASES OFFICER 
AND ASSISTANT COUNTY MEDICAL OFFICER (Male). 
In compliance with the Local Government (Qualifications of 
Medical Officers and Health Visitors) Regulations, 1930, the 
person appointed must be a registered medical practitioner who, 
prior to the Ist April, 1930, has held the appointment of Venereai 
Diseases Officer with the approval of the Minister, or who (1) 
has had at least 3 years’ experience in the practice of his pro- 
fession subsequent to qualification and (2) is in possession of a 
certificate given by the Venereal Diseases Officer of a treat- 
ment centre at which not less than 500 patients attended for 
the first time during the 12 months preceding the issue of the 
certificate, testifying that he has attended at the treatment 
centre for a period of not less than 3 months and has received 
during that period not less than 130 hours’ instruction in the 
modern methods of diagnosis and treatment of venereal dis- 
eases. The salary will be in accordance with the appropriate 
grade of the Askwith scale, with a minimum of £750 p.a., plus 
bonus of £59 16s. p.a., rising by biennial increments of £50 
to a maximum of £1100 p.a., plus bonus, and the commencing 
salary will be fixed according to qualifications and experience. 
The appointment will, in accordance with the County Council 
resolution regarding appointments made during the war and 
subsequently, be of a temporary nature in the first instance. 
The person appointed will however be eligible to apply for 
appointment on the permanent staff when the resolution is 
rescinded. 

Forms of application and conditions of appointment may be 
obtained from the undersigned, and applications, together with 
copies of 3 recent testimonials, should be sent to the County 
Medical Officer, Shire Hall, Nottingham, not later than 20th July, 
1946. K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 


SECOND INSERTION 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. Applications are invited for the post of 
HONORARY ASSISTANT OPHTHALMIC SURGEON to 
the above Hospital. Applicants should preferably hold the 
Fellowship of the Royal College of Surgeons of England or Edin- 
burgh, together with a recognised Diploma in Ophthalmology. 

Applications and testimonials should be received on or before 
the 11th July, 1946. M. Havenrton, House Governor. 


COUNTY. BOROUGH OF * WARRINGTON. Warrington 
MATERNITY HOME. Applications are invited from registered 
medical practitioners (Female) for the post of RESIDENT 
MEDICAL OFFICER (B2). Preference will be given to candi- 
dates who have held a resident post in a recognised Obstetrical 
Unit. Salary £225 p.a., together with board, residence, and 
laundry. W Practitioners holding A posts may apply. The 
appointment will not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, should be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Heaith Department, Sankey- street, Warrington, May, 1946. 


COUNTY BOROUGH OF WARRINGTON. Health Department. 
Applications are invited from registered medical practitioners 
(ine _— ae serving in H.M. Forces) for appointment as 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates, 
who should be under 45 years of age, must possess the 1).P.H. 
or its equivalent, and have had previous administrative experi- 
ence in public health and practical experience in the Tuber- 
culosis, School Health, and Child Welfare Services. The 
appointment is a whole-time one and the successful candidate 
will not be permitted to engage in private practice... The 
commencing salary will be at the rate of £800 p.a., plus appro- 
priate cost-of-living bonus. The salary “will be subject to 
reconsideration in the event of any approved alteration in the 
national scales for similar The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the passing of a medical examination. 
The appointment will be determinable by 3 months’ notice 
on either side. 

(Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., and accompanied by copies of 3 recent 
testimonials, should be sent not later than Saturday, 27th July, 
1946, to: Stuart F, ALLIson, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, May, 1946. 


MINISTRY OF PENSIONS HOSPITAL, Stoke Mandeville, Ayles- 
BURY. Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR SURGEON at the 
above-mentioned Hospital. Salary £800 p.a. with consolida- 
tion addition of £92 p.a. and free board and lodging or an 
allowance of £100 p.a. in lieu if permission is given to live out. 
Applicants should hold a higher surgical qualification and have 
had_ experience in general and orthopedic surgery. Suitably 
qualified R practitioners holding Bl posts who have been 
rejected for H.M. Forces are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, inc luding those 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2), vacant ist July, 1946. The appointment will be for 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, with full details, to be sent not later than 12th 
June, 1946, to: JoHN WILLIAMS, House Governor and Secretary. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications, including 
those from suitably qualified practitioners serving with H.M. 
Forces, are invited for the following appointments :— 

ASSISTANT SURGEON (full-time). Candidates must 
possess a higher surgical qualification and have had considerable 
experience of general surgery. Preference will be given to candi- 
dates with further experience in a special branch (e.g., E.N.T.. 
Orthopedic, &c.). The commencing salary will be at a point 
according to qualifications and experience on the scale £950 p.a. 
inclusive, rising by annual increments of £50 to £1150 p.a. 
inclusive. The surgeon appointed will be required to reside 
within reasonable distance of the Hospital. The appointment 
is for a period not exceeding 7 years but is subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 
Information concerning the amount and nature of surgical work 
undertaken at the Hospital may be obtained from the Medical 
Superintendent of. the Hospital. 

DIRECTOR OF PHYSICAL MEDICINE (part-time). 
Candidates must be doctors of good standing in the specialty 
of physical medicine. The doctor appointed will be in clinical 
charge of the Physiotherapy Department and will be required 
to spend approximately 9 hours per week at the Hospital for 
which the salary will be £450 p.a. inclusive. 

Applications for the above appointments, stating age. 
qualifications, and experience, with a copy of not more than 3 
recent testimonials and/or the names of 3 referees, should reach 
the County Medical Officer, County Hall, Kingston-on-Thames, 
not later than 24th July, 1946. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions, including those from suitably qualified practitioners 
serving with H.M. Forces, are invited for the following full- 
time appointments 

(a) SENIOR AN STHETIST. Preference will be given to 

candidates who, in addition to possessing the oe in Angs- 
thetics, hold a higher medical qualification, e.g., C.P. (Lond). 
For a highly qualified and experienced anesthe tist co commenc- 
ing salary will be at a point on the scale £1200 p.a. inclusive, 
rising annually by £50 to £1500 p.a. inclusive, according to 
qualifications and experience. Applications will also be con- 
sidered from less senior but well-experienced anesthetists who 
would be appointed on the scale £950—£50-4£1150 p.a. inclusive, 
with a maximum tenure of 7 years. 

(b) ASSISTANT SURGEON. Candidates must possess a 
higher surgical qualification and have considerable experience 
of general surgery. The commencing salary will be at a point 
according to qualifications and experience on the scale £950 p.a. 
inclusive, rising by annual increments of £50 to £1150 p.a. 
— The appointment is for a period not exceeding 

years. 

(c) ANESTHETIC REGISTRAR (B1) (resident). Candi- 
dates must be experienced anesthetists and preference will be 
given to those holding the Diploma in Anesthetics. The 
commencing salary will be at a point according to qualifications 
and experience on the scale £550—£50-—£700 p.a. inclusive, plus 
full residential emoluments valued at £150 p.a. The appoint- 
ment is for a period not exceeding 4 years. Suitably qualified 
R practitioners holding B2 posts may apply but applications 
from those now holding Bl appointments cannot be considered 
unless they have been rejected for service with H.M. Forces. 

All appointments are subject to the provisions of the Local 
Government Superannuation Act, 1937. The successful candi- 
dates for appointments (a) and (b) will be required to reside 
within reasonable distance of the Hospital. Information con- 
cerning the nature of the appointments may be obtained from the 
Medical Superintendent of the Hospital. 

Applications for each appointment, stating age, qualifications, 
and experience, with a copy of not more than 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, not later 
than 24th July, 1946. 


AND HOLMESDALE HOSPITAL, Sevenoaks, 
ENT. Applic ations are invited for the post of DIAGNOSTIC 
R ADIOLOGIST. The appointment will be a part-time one 
with facilities for the treatment of private patients within the 
Hospital on agreed terms. The medical practitioner appointed 
will be required to attend the Hospital at times to be agreed 
upon. Candidates must be registered medical practitioners 


and hold a recognised Diploma in Diagnostic Radiology. Further ~ 


particulars regarding the terms of the appointment may be 
obtained from the undersigned. 
Applications, together with copies of recent testimonials, 
should be sent in not later than 8th June, 1946. 
S. B. SARGEANT, Secretary and House Governor. 
OLDHAM ROYAL INFIRMARY. (202 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications, together with copies of 3 recent testimonials, 
to be submitted to— 
F. W. Barnett, General Superintendent and Secretary. 


REGIONAL RADIUM INSTITUTE, Bradford. The Committee 
of Management invite applications for the post of ASSISTANT 
RADIOTHERAPIST, whole-time. The appointment will 
be for a period of 12 months in the first instance. Applicants 
should have had experience in radiotherapy and be prepared to 
undertake some clinical research. Salary £1000 p.a. 

Applications, including those from candidates in H.M. Forces, 
giving full particulars and names of 3 referees, should be for- 
warded not later than 26th July, 1946, to— 

Hy. TRussoN, Secretary. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (400 
Beds.) Applications are invited from registered medjcal Ree. 
tions, Men or Women, for the appointment of 1 HOUSE 
SURGEON (A), vacant 16th June, 1946. Salary is at the rate 
of £175 p.a., with full residential e molume nts. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may also apply, when appointment will ‘be for a 
period of 6 months. 
Applications should be sent to- 
R. MORRISON SMITH, Superintendent and Secretary. 


KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments :- 

HOUSE SURGEON (B2) for the Obstetric and Gynecological 
Department, vacant 20th August, 1946. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. 

HOUSE SURGEON (A), 

CASUALTY OFFICER 
vacant 12th July, 1946. 

Practitioners within 3 months of 
under the National Service Acts may 
ments will be limited to 6 months. 

The salary for each appointment is at the rate of £150 p.a., 
with full residential emoluments. 

Applications, with copies of recent testimonials, 
to the Secretary not later than 14th June. 1946. 


TAUNTON AND SOMERSET HOSPITAL, Taunton, Somerset. 
5 VISITING ANASTHETISTS on the Honorary Medical 
Staff will be appointed by the Committee shortly. The present 
temporary aneesthetists are applicants for these permanent 
posts. 

Applications should be submitted. with not more than 3% 
testimonials, by Ist August, 1946, to: F. J.J. STACEY, Secretary. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite application from registered medical practitioners, Male, 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1) shortly to become vacant. Applicants must have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding higher qualifications. Salary 
at the rate of £300 p.a., with residence. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to the undersigned not later than 29th June, 
1946. By Order, F. J. CABLE, 

General Supe rinte ndent and Secretary . 


SOUTH “AFRICAN. ‘NATIVE COLLEGE, Fort Hare, Cape Pro- 
VINCE, SOUTH AFRICA. Applications are invited for the following 
which will become vacant on 3ist December, 
(a) PROFESSOR OF HYGIENE. 
(6) PROFESSOR OF PHYSIOLOGY. 

The College is incorporated under Act No. 30 of 1923. 
Applicants should be interested in the advancement of the 
native races of Africa and of missionary sympathies. 

The Professor of Hygiene, who should have a Diploma in 


vacant 10th July. 
AND HOUSE 


1946. 
SURGEON (A), 


and liable 
when appoint- 


qualification 
apply. 


to be sent 


Public Health and qualifications in bacteriology and parasito- 
logy, will be placed on the scale £750-—€25-£1000. 
The Professor of Physiology will be placed on the scale 


£650—£25-£900. 

The commencing salary in each 
according to experience. 

Forms of application, in duplicate 
Ist August, 1916, and further particulars of the posts may be 
obtained from the Secretary, Office of the High Commissioner. 
South Africa House, Trafalgar Square, London. 


There is a vacancy in a Private Radiological Practice in South Africa 
for an ASSISTANT at £3000 p.a. A partnership will be avail- 
able at the end of the first year if service has been satisfactory. 
Taxation on £3000 p.a. in South Africa is at present about £600 
for an unmarried man. Applicants must have the necessary 
qualifications for registration on the South African Registry 
of Specialists as Radiologists. 

Full personal particulars should be 
SAMUEL, 3, de Walden-street, London, W.1, and to Mr. B. R. 
KossuTH, Solicitor, P.O. Box 3016, Johannesburg (airmail). 
Applicants should state how soon they can take up the appoint- 
ment. 

Conditions for registration as a specialist radiologist in South 
\frica are :— 

(a) 2 years in a department or hospital devoted to the 
specialty under the supervision of the specialist in charge. This 
period may be covered by work done in different hospitals, 
and shall include at least 1 year’s practical work as a clinical 
assistant in a capacity acceptable to the Council. Of the 
2 years the radiologist shall be required to devote at least 3 
months to the study of pathology and morbid anatomy as rela- 
ting to his specialty ; or 

(>) Such other practical experience as in the opinion of the 
Council is equivalent thereto. 

AUCKLAND HOSPITAL BOARD, NEW ZEALAND. Applica- 
tions are invited from qualified and registered medical practi- 
tioners for the appointment of 2 SENIOR ASSISTANT 
PATHOLOGISTS. The commencing salaries will be at the rate 
of £N.Z. 1000 p.a., rising to £N.Z. 1200 p.a. by 2 annual incre- 
ments. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications, endorsed “* Senior 
Assistant Pathologists ’’ and enclosing copies only of 3 recent 
testimonials, close at the Office of the Board, Kitchener-street, 
Auckland, at NOON on Wednesday, 3rd July, 1946. 

R. F. GALBRAITH, Secretary. 


case will be determined 


, Which must be returned by 


forwarded to Dr. Eric 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered practitioners, Male or Female, including practi 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SU R- 
GEON (A) 4 vacancies, 3 of which will be on 27th July and 1 
(Orthopedic) towards the end of June. The appointments are 
for 6 months. Salary £120 p.a., with full residential emoluments 

Applications, accompanied by 3 recent testimonials to be 
forwarded to: HERBERT J. DAFFORN# 

General Superintendent and Secretary. 

Medical Officers (Male) urgently required by large Company 
operating in the Middle East for general and hospital work :; 
should be under 35 years of age; 3-year agreement. Salary in 
sterling £1000, p.a., plus allowances in local currency. Free 
furnished hacilelor accommodation, passages, medical attention, 
and kit allowance. Provident fund benefits. 


Apply, statifig age, qualifications, and expe rience to 
Dept. F.2, Address, No, 966, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 


CROYDON GENERAL HOSPITAL, “Surrey. On account of 
reciprocal arrangements with a neighbouring Municipal! Hospita! 
#& DEEP THERAPY INSTALLATION is forSale. The following i< a 
brief specification : 


Schall 150 K.V., 4 M.A., single valve, 2 condensers. Tube 
stand. Approximate date of manufacture 1924. Metalix Water 
cooled Tube, with water cooler. Approximate date 1950. 


The above can be inspected (in working order) by appointiment 
with the undersigned. The Installation will be sold to the 
highest bidder, and quotations must be received not later than 
Tuesday, 9th July. GEORGE A, PAINES, House Governor, 
Secretary-Receptionist, age 28, Hospital and Secretarial training 
wide knowledge of medical work, desires Post to Doctor o1 
Dentist in London area.—Write, Address, No. 968, Tor Lancer’ 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Trained Nurse, S.R.N., S.C.M., married, seeks post as Nurse- 
Receptionist to Doctor or Dentist, in or near North London.- 
——. a 963, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Large Guudilaacsan a ground floor, Harley-street, to Let. Usual 
services, Reasonable rent.—Address, No. 964, THE LaNcreT 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Electric Treatment Cabinet, diathermy high-frequency. sinusoidal, 
cautery, suction, vibro- -massage, &c. £50.—Address, No. 965, 
THE LANCET Office e, 7, Adam-street, t, Adelphi, , London, W..2. 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres 0 
grounds on Thames bank. F rom 15 guineas weekly Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW. Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Wanted, Assistant (Female) with a view to Partnership in a practice 
in North of Scotland.—Address, No. 960, THE LANCET Office, 
7. Adam-street, Adelphi, London, W.C.2. 
Secretary-Dispenser required immediately, 
shorthand an advantage; no book-keeping. 
week.— Apply: Drs. WiInckwortTH & FLEMING, 
Taunton, Somerset. 

Doctor seeks part-time or full-time work in London. Experienced in 


typing essential, 
Salary £5 per 
Sussex Lodge, 


diagnostic radiology, tuberculosis, and cardiology. References. 
Free July.—Address, No. 967, THE LANCET Office, 7. Adam- 
street, Adelphi, London, W.C.2. 


For Sale, Oxford Vaporiser Anzsthetic Machine, as new. £35.— 
Address, No. 962, Tort LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 

To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 

To Doctors and others. Vacant P. 
HOUSE in heart of West End. 
&c. Magnificent rooms. 
2 suites. Lease 


on ¢ pletion. Modern 
14 rooms, 2 baths, exc. kitchen, 
Professional licence only. Would take 
55 vears. Ground rent £48 p.a. Price £14,500. 
Professional inquiries only.—Apply: Davin G. 35, 
Bruton-street, London, W.1. 
Typewriting, Duplicating. Theses expertly executed. Confidential. 
Speed and accuracy guaranteed.—FRESHFIELI. 15. Triangle, 
Clevedon, Somerset. Phone : CLEvedon 863. 
Service (ex-R.A.M.C. staff). Manuscripts a Specialty— 
Medical—Psychiatyic. Satisfaction guaranteed. Prompt 
execution.— SPECIALIST TYPEWRITING BUREAU, 30. City-road, 
».C.1 (MONarch 4881). 


For Sale, Morton's ge agg just overhauled by Curry and 
I *axton. In wooden case. 35s. HUNTER. 2. Mill-road, Eastbourne 


Medical Photographs and Drawings for illustrations, records, &c. 
Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON Ltp., 127, New Bond- 
street, London, W.1. 
Harley-street and District. A number of excellent Consulting- 
rooms are available for full- and part-time use at moderate rents. 
Particulars on application.—E.Lcoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 
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A combination of Ephedrine, ‘ Luminal,’ and Theophylline, for the 
symptomatic treatment of allergic asthma. 
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